2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT #L04000031165

1. Entity Name
MINO BUKIT, LLC

Secretary of State

02-06-2006 90173 042 ****50.00

Mailing Address

2631 BUSHWOOD ROAD
ANCHORAGE, KY 40223

Principal Place of Business

5§73 CUTTER LANE
LONGBOAT KEY, FL 34228

20005333

2. Principal Place of Business 3. Mailing Address

G A A A

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01252006  Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABA, RICHARD D ATTY
SABA & KING, LLP

2033 MAIN STREET, STE. 303
SARASOTA, FL 34237

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of Tegisterad agent.

SIGNATURE
Slgnature, typed of printad nams of registered agent and titie it applicabik. {NOTE: Registered Agent signature required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Duee by May 1, 2006 Florida Department of State
8. V., MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TME (3 change [ Addition
NAME HOFFMAN, STEPHEN A NAME
STRELT ADDRESS | 2631 BUSHWOOD ROAD STREET ADDRESS
CITY-5T-218 ANCHORAGE, KY 40223 clry-sT-2P
THLE O veete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CiTy-ST1-2P
TME O Detete TIE C3Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-51-2P
TITLE 7 pelete TME 3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-S1-2IP
L R [ pelete TILE [ Change [ Adaition
NAME KAME T
STREET ADDRESS STREET ADDRESS
Y- 5T1-7P CITY-ST-TP
g 3 Delete TmE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11, | hereby certify that the information supptief with this flllng does not gualify
indicated on this report is 1
limited liability company or 1

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
me lega! effect as if made under oath; that | am a managing me r of manager of the

SIGNATURE:
SIGNATUR

OR AUTHORIZED REPRESENTATIVE Daytime Phona 4

rt as required by Chapter 608, Florida Stalul:;z/
~y




