2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055009

1. Entity Name

MINTON SUN, LLC

Principal Place of Business

2000 NORTH KINGS HIGHWAY
FORT PIERCE FL 34951

Mailing Address

2000 NORTH KINGS HIGHWAY
FORT PIERCE FL 34951

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90266 040 ****50.00

RO RRAT

2. Principal Place of Business 3. Mailing Address
P. 0. BOX 670
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
FT. PIERCE, FL 20-0504274 Not Applicable
Zip Country Zip Country - . $5_00 Additional
y 34954 ST. LUCIE 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500

Street Address (P.Q. Box Number is Not Accepiable)

ORLANDO FL 32803

City Zip Code

FL

i |

8. The above named entity &

i3 siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered a

JOHN L. MINTON, PRES.
3/3/6¢

SIGNATURE ) MINTON SUN, INC., MGR.

. Signature, typed WW&\QEN end Ltie {NQTE: Regisiered Ageni signalure reguired when reinslating) DATE

!\..

a. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TIME MGR O Delete TILE [ Change [ Addiion
NAME MINTON SUN, INC. NAME
STREET ADDRESS {2000 NORTH KINGS HIGHWAY STREET ADDRESS
CImy-5T-21F FORT PIERCE FL 34951 CiFY-ST-2iP
TITLE M Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CiTY-ST-2iP
TMLE [ pelete ITLE [ Chenge [ Addition
NAME _ _ ~ Ao
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CiTY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TLE ] Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IF -
me 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company cr th eiver of trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

JOHN L. MINTON, PRES. 2,
MINTON SUN, INC., MGR. Yot
Date

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

772-464-3502

Daytima Phone #




