. -

FILED
Apr 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-23-2007 90371 037 ****50.00

DOCUMENT # L03000029725

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

W

1. Entity Name
MINOD, LLC
Principal Place of Business Mailing Address . -
1008 S.W. 56TH ST. P.0. DRAWER 60205
CAPE CORAL, Ft 33914 FORT MYERS, FL 33506
R OO 5 Ve LR AR
i . ) ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apl. #, etc 03202007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
27-0065253 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired O §2‘22‘|’:?f;“°“a'
_ :  Rantiirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

‘the obligations of registered agent.

.;B':"-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signature, typed of printed name ol 1egistered agenl and title «f applicable (MOTE. Regisiered Agent signature required when reinstabng ) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ vetete TILE O Change [ Addiion
NAME QO'DAY, JIM NAME

STREET ADORESS § 1008 S.W. 56 TH ST. STREET ADDRESS

CITy-s1-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

TILE 1 eleie TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-s1-2ip CITY-5T-21P

I 3 vetete HRE {J Cnange 7 Acoion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2I9 CITY-51-21F

TITLE [ oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21

TITLE O oetete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

TILE [ oelete TITLE [ Ghange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21°

SIGNATURE: o) T2 ﬁZg«

11. | hereby cerlify that the information supplied with this filing does not guality tor the exempuons contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report 1s Irue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this repori as required by Chapler 608, Florida Statuies.

v/2/07 C232)995- 34 72

SIGNA}!!R/ ND TYPED OR PHINTED NAME OF S‘GNIW’N&GING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE Datg Daytaime Phong »




