2005 LIMITED LIABILITY COMPANY
*  ANNUAL REPORT

DOCUMENT # L04000028573
1. Entity Name Z
ROBERT MINEAR LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
90017 FOX BROWN RD., B P.0. BOX 271
INDIAN TOWN, FL 34957 PALM CITY, FL 34991
P g U
00 L Arse Binwn ME " Db Bx 27 \M
Suite, Apt. #, etc Sune, Apt. #, etc. 0819}05 /Chg LLC CR2E083 (10/03)
City & State tate 1 4, . Applied For
MI C!]’\*_&( ;.M, ?V-L p{ f d DL ? h‘ L/V T e s Not Applicable
- ZipT Coumry Country T e o — -%5.00- T ——
'5 \-\ C(S- {p 'L,.h 3 \'{ 44‘/ /f/] s, Certificaie of Stalug Desired ] gee Reqmlo al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MINEAR, ROBERT
9001 FOX BROWN RD Street Address (P.Q. Box Number is Not Acceptable)

INDIAN TOWN, FL. FL348-57

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered aggnt. ~
. ) s
SIGNATURE é{ L7 ﬁ AN Ji@ } A/ 0 f
4 BATE

nﬁf"ﬁ typeo or printed name of registered agent and title if appicanle {NOTE: Registerad Agent signaliee Iequirad whan rainstating)
Filing-Fee is $50.00 - _. . .Makecheckpayablaeto
Due by September 7, 2005 Florida Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete e — fl NN =S =18 s,__,._"‘,D Change [ Adgilion
NAM = gl
E MINEAR, ROBERT NAME 1 1( S 01T o ! o
STREET ADDAESS | P.O. BOX 271 STREET ADDRESS -
CITY-ST-2IP PALM CITY, FL 34991 CHY-ST-2P
TITLE O pelete THLE [J Change [ Addition
NAME NAME
| = STREET-ADBRESS - ——————— _STREET ADDRESS
CITY-ST-ZP CITY-ST-2P - — — T - =
TITLE [ Delete TITLE O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s L3 oekete e . , O3 Change [T Addiion
NAME NAME poo N ‘ :
TN
STREET ADDRESS STREETADDRESS | L Lozl ls v st \_,\ b' ’9
CIFY-ST-2iP CITY-ST-21P —@
TE ] etete TiRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE Delete ange ition
O TInE [Ochange [ Addti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. ) 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 accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; /g;ﬁ'% Dl dﬁ&/f‘/é Jd

. SIGNATUHE AND TYPED bﬁ PRINTED BAME QF SIGNING MANAG ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale - ' Daytime Phone #




