2007 LIMITED LIABILITY COMPANY

W ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055009 May 02, 2007 08:00 A
- Sy Teme Seéretafy of State
MINTON SUN, LLC
Principal Flace of Busingss Mailing Address
2000 NORTH KINGS HIGHWAY P.O. BOX 670
FORT PIERCE FL 34951 FORT PIERCE FL 34954
2. Principal Place ol Business - No P.O Box # 3. Mailing Address \
Suite, Apt. #, clc. Suilo, Apl. #, elc. 1st MOORE CR2EQ83 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
20-0504274 Mol Applicabic
Zp Counlry zn Couniry 5. Certificate of Slalus Desired J gese'ggqagac’:iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500
ORLANDO FL 32803

Strect Address (P.O. Box Number is Not Accoptable)

City FL Zp Code

8. The above namad enlily submits lhis stalement [or the purpose of changing ile ragistored ollice or regislerod agaent, or both, in the Slale of Ficrida. ! am familar wilh, and acccpt
tho obligations of rogistorad agenl.

SIGNATURE
Sanalure, lyped or puhlgd noime of regstered agenl and Lk  applicatile. (NOTE: Augsiered Agenl signalure required when remnstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duec By May 1, 2007 . C
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ITLE MGR 3 pelete Ll [ change 7] Acdition
NAML MINTON SUN, INC. NAME
SILETADDRESS | 2000 NORTH KINGS HIGHWAY SIN [T ADORE 55 UOD0nN TS 7954
tnv.sI-7P | FORT PIERCE FL 34951 . CIY-S1-7IF 5423 /07-20075-017 S0, 00
1 [ Deleta 1 O change 3 Addilion
NAME, NAMI
STATTT ADDRESS SIY I ADDRLSS
CIY-SI- /1P CHY-ST-2IP
Tr 1 Delele Tnt [ Change [ Aadilion
NAML RAME
SIRLLT ADDRESS SIREI'T ADDRISS
CIY-SI- 711 CIY-S1- 1P
i [ pelele 1. [ change [} Addition
NAMI NAME
SIRIET ADDRESS SIREETANDRESS
ClY-8I-71P GIY-81-7IF
HILF [ ceiete 1ME [Fchange [ Addition
NAMI NAME.
SIR 1 ADDRI 83 STRIE [ ADDI S5
Cil-51-1 CITY-55- 41
e O pelete i Ochange ] Adatian
NAME NAME
SIRFET ADDRESS SIRCET ADDRESS
CITY-SI-2IP CITY-SF-ZIP

11. | hereby cerlify thal the information suppliod with this fiiing does not qualify for the oxemptions contained in Section 119, Florida Slatules. | further cortify that the information
indicated on this report is lruo and accurate and lhal my signalure shall have the same fegal effect as if made under oalh. thal | am a managing membor or manager of the
limited liability company or the receivgr or rustee empowered 1o execulo Lhis report as required by Chapter 608, Florida Stalutes.

JOHN L. MINTON, PRES
MINTON SUN, ING.. MGR (L/ ASIDT  772_464-3502

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytutme Phono 4

SIGNATURE:

SIGNATURE AND TYPEDR O




