2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT {AR)

RQCUMENT # L03000040422

1. Entity Name

MYMINI, LLC

Feb 09,2004 08:00 AM
Secretary of State

Principal Place of Busness

2741 NE 33TH CT.
LIGHTHOUSE PT FL 33064

Mailing Address

2741 NE 39TH CT.
LIGHTHOUSE PT FL 33064

Suste, Apt # st Suite, Apt, 4, etc, MOORE CR2ZEQB3 (1103
City & Stale Chy & State 4. FEI Number Appliad For
B Not Applicable
Zp Coursry Zip Courary - N $5.00 sdditienal
5. Certificate of Status De_szre-d ] | FoeRequired
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
MName
FOGLIA, PETER J -
2741 NE 39TH CT. Streat Address (P.O. Box Number is Mot Acceptlable)
LIGHTHOUSE PT FL 33064 =
oy FL ] Zip Code

8. The abave named entity submits stus statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and acoep

the obligatians of registeres agand, M

SIGNATURE e _
Segnatre, by, ae?f ot sglfsieead Bgen and fre o appheabis. {NOTE ﬁemsthwre mqw reslaueg) ' t DATE
FILE NOWYS! FEE IS $50.00
Make Check Payable to Florida Depaitment of State
Pue By May 1, 2004
3, MANAGING MEMBERS/ MAMAGERS ' 0. ADDITHING | GHANGES - —
TITLE MGRM [T Delete HiLE - [J Change  T) Additien
NaadE FOGLIA, PETER J AR » @.UQQDDBB?E?E . -
STREET ADORESS | 2741 NE 39TH CT. STREET ADDRESS J2410/04~-80024~002 50,00
oiY-56-2¢  {LIGHTHOUSE PT FL 33064 s CITY- 1 2P
L 1 peatete HILE ] Change 73 Addition
NAME MAME
§TREET ADORESS STREET ADDRESS
oY-51-0p _ _ CITY-ST-2IP
TiTE 3 tetete TTE T 1Crange  [3 Addition
NAME MAKE
STREET ABDAESS STREET ADDRESS
Y- ST 2P CHTY-§T- 209
TRE 3 Cetete TRE Tichage [T Additon
NAME MM
STREET ADDAESS STRECT ADCRESS
CIFY-87- 21 CHY-ST.7°
WL 3 Celete TIRE 3 Change  ~ [J Additon
NAME BAME
STREET ADDRESS STREET ADGRESS
oIy -51- 248 _ QY -ST- 4
e 3 Delete TEE D Chasge [ addition
NAME HAME,
STREET ADDRESS STEET ADDAESS
CHv-ST- 7 LiTY-5T-2

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 cerbiy that he information
wdicated on this report is true and accurate and that my signature shall have the same legal effect as it made under vath: that | am a managing member or manager of the
imited liakiity company or the receivar or frustes empowered to execule this repart as requyed by Chapler 608, Florida Statites.

SIGNATURE:

SIGNATIUAE AND TYRED OF 99




