2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035841

1. Entity Name

MASTERMINDS PROPERTIES & INVESTMENTS, LLC

Principal Place of Business

POST OFFICE BOX 770005
MIAMI, FL 33177

Mailing Address

POST OFFICE BOX
MIAML, FL 33177

770005

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90274 002 ****50.00

RO WA

03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Number v Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Staws Dosisd~ []  $9-00 Additional
Fee Required

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

LAW OFFICE OF LUIS A. MENA, P.L.
999 PONCE DE LEON BLVD.

SUITE 550

CORAL GABLES FL

" Hhex GO

Streel A'd)?'s y? ?x Nugpir)s I\f? ﬁye;%)

Gity

#r FL | #3756

.,—uv

8. The above n entity submrts purpose anglng its registerad officé or regislered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations reglslered a
SIGNATURE — G376 ”Qy

mummummwmﬂmue (NOTE: Registered Agert signalire reGuired when renstating) DATE

Fililig Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES |
o , /e,rfsf VAN ERMANOE L 0 Dolete me D) Changs [ Addtion
NAME NAME
STREET ADDRESS Vyf W/ / ; zZ "/ Wf é /‘f ?/( STREET ADDRESS
CTY-§T-2P /M / ﬁ 3 3( CITY-5T-2P
TmE é{JA/ZJ/ J GHRCIA #1/ [ Deletn THE I change [ Addition
NAME . NAME
STREET ADDRESS /3 7/5 5 &/ 9 oK LN /4 /e STREET ADDRESS
oy-51- 2P A ol ﬂz %3 / é . CY. §T-2P
ILE ’ 7 Delete TINLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-BP
TME [ petete TME [JChange  [[] Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CrY-ST-2P CITY-ST-2P
me 0 pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
TME 3 Desete Ll O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cy-sT-ap

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managlng membEr ar manager of the:

receiver or trustee empowered to axecuts this report as required by Chapter 608, Florida Statu
i // Ll 7t 22

limited Giability company or

SIGNATUSE“E“;{

AKD TYPED Oft PRINTED NANE OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE

Cayame Phone #




