FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

" ANNUAL REPORT ecretary of State

DOCUMENT # L03000029725 04-21-2008 90306 048 ***138.75
1. Entity Name
MINOD, LLC
Principal Place of Business Mailing Address RLIAIRI ‘ 0 o {
1008 S.W. 56TH ST. P.0. DRAWER 60205
CAPE CORAL, FL 33914 FORT MYERS, FL 33906 ,
T B R AR T
© JOHN
Suite. Apt. #, etc. Suite. Apt. ¥, efe.O, DRAWER 60205 03142008 ) R
FORT MYERS FL 33506 Chg-LLC CR2EQ83 (12/06)
Cily & State ’ City & State 4. FEI Number Applied For
e 27-0065253 Nt Applicable
Zip Country Y "_ 1 Zip Country . . ss_oo Additional
- | 8. Centificate of Status Desired O Foo Raquirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistereg Agunt

Name

Street Ac JOHN M. WICKER, P.A,
12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907

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

FORT MYERS, FL -33907

o

i, o

City Code

AT

8. The above named entity submits this staterne
the obligations of registered agent,

-tor the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept

SIGNATURE
&gnatu%. typed of prirled name olafgistered agent and ttle If applicable {NGTE: Registered Agenl SIGNalure réquirad when rainslaing) DATE
[ .
FILE NOWI!! FEE IS $138.75 . . Make check payable to. _ ..
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, (MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM i [ Delate THLE [ Change [ Addition
NAME Q'DAY, JIM HAME
STREET ADDRESS | 1008 S.W. 56TH ST. STREET ADDRESS
Cy-ST-2P CAPE CORAL, FL 33914 ] ciry-§1-2Ip
TITLE O Delete TITLE [J Change ] Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CrY-s1-2IP
TITLE O Detete TITLE O Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE ™ veleie TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHTY-57-2P
TMLE O Delete TITLE [ Change (] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIY-51-21P
TLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808. Florida Statutes.

SIGNATURNE rint) /o fo5 /1371)7%’ 3¢ (6

E AND TYPED OR PRINTED NAME C( /NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytine Phore #




