2005 LIMITED LIABILITY COMPANY S FILED
REINSTATEMENT viECRETARY OF STa7E

VISION 0r rinp

P

DOCUMENT # L04000032175 06 ORATIONS
1. Entity Name -
MINNIEAR HOLDINGS, LLC APR -7 AH 10: 09
Principal Place of Business Mailing Address
6007 BROKEN SOUND PARKWAY, SABRE CENTER Il 6001 BROKEN SOUND PARKWAY, SABRE CENTER it
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S T RO ARTE M
1001 E Telecom Drive 1001 E Telecom Drive

Suite, Apl. #, elc. Suite, Apt. #, eic. 12142005  REIN-LLC CR2E101 (6/04)

Cily & State - City & State 4. FEI Nurmber Applied For
Boca Raton  FL_ 33431 Boca Raton FL 33431 20-1071485 Not Applicable

Zip Country Zip Country " . i it
33431 Us 33431 us 5. Cenificata of Status Desired [ Eese g& lﬁg:d""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELKIN, PAUL Street Add ELP 0. 5o NPAEL Not A
6001 BROKEN SOUND PARKWAY, SABRE CENTER || treet ress (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487 - 1001_E TELECOM DRIVE
©¥  BOCA RATON FL | “3%4%1

8. The above named entity submits this state L for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of register Y
SIGNATURE d/ o ¢/ O(P
ratura, typed of printed name of registered agent And titke of epplicable. {NOTE: Agant sig q whan DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F 5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMmeE MGR ] Detete TMEe MGRM Change (] Addition
NAME MINNIEAR, EDWARD Q JR, NAME MINNIEAR EDWARD O. JR
STREET ADDRESS | 6001 BROKEN SOUND PARKWAY, SABRE CENTER I STREET ADDRESS *
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP 1221 E“TELECICXI DEIVEQ
T 1 Delete T etelE S Ol Change  [) Addition
NAME NAME SOaOTOSsESNS
STAEET ADDRESS STREET ADDRESS N4.414/ ;:]E.__g _]1 Ma1--020 =100, 00
CITY-ST-2IP CITY-§T-2IP
TILE [ oelete MLE [ Change  [J Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS i } EAUNR '—\ f rl dg
[ ¢ j oo N 0 5 0
CITy-ST-21P CITY-S7-2iP L}Ju\ ADIHEN ~ —_—
me ] Delete il CJcChange (] Addition
NAME NAME
STREEY, '.ESS STREET ADORESS
CITY-S1>0P CITY-ST-2IP
ME e O Detete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2I1P
TITLE O oelele TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for
indicated on this report is true and accurate and that my signatura shall h
limited liability company or the receiver or trustee empowarad to exa

emption staled in Section 119.07(3)(i). Florida Statutes. | further centify that the information
e legaf effect as if made under oath; lna( anaging member or manager ol the
rt as required by Chapter 608, Florj

3/~ 4/ oL

AUTHORIZED REPRESENTATIVE Davtime Phove #

SIGNAT

-
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING

G MEMBER, MANA

==




