-

FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L03000055009

1. Entity Name

MINTON SUN, LLC

Secretary of State

Principal Place of Business Mailing Addrass
2000 NORTH KINGS HIGHWAY P.0. BOX 670
FORT PIERCE, FL 34951 US FORT PIERCE, FL. 34954  US
02202008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE rTor Fopiedto
20-0504274 Not Applicable

] $5.00 Additional

5. Certilicate ¢f Status Daesired Ny
Fee Required

6. Name and Address of Current Registered Agent

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500 Do NOT WRITE

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submiis this statament for 1he purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abhgations of registered ageni.

SIGNATURE
Signature. typed or printod name of registered agant and utla If apphcable (NGTE Ragistorad Agent signature required whaen reinstating} DATE
T TP T
FILE NOWI! FEE IS $138.75 IS JORCEN0NE-n11 129, 75
After May 1, 2008 Fee will be $53B8.75 " e -
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MINTON SUN, INC.

STREETADORESS | 2000 NORTH KINGS HIGHWAY
CITY-51- 2P FORT PIERCE, FL 34951

TITLE

NAME

STREET ADDRESS
cITy S1-2P

TINE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

ILE

NAME

STREET ADDRESS
CiTy-§7-219

TITLE

NAME

STREET ADDRESS
CIry-s1-2tP

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart is rue and accurate and that my signature shall nave the same legal effect as if made under oatn; that | am a managing member or manager of the
¥mitad liability company or the recaiver or lruslee empowsared 10 execuls this report as required by Chapter 608, Florida Statutes

John L. Minton, Pres
SIGNATURE: ' Minton Sun, Inc., Mgr 4/17/08 772-464-3502

SIGNATURE AND ﬂ?ﬁ%’l PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Phone #




