2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # L04000032175
1. Entity Name 04-27-2007 90023 026 ****50.00
MINNIEAR HOLDINGS, LLC
Principal Place of Business Mailing Address
1001 £ TELECOM DRIVE 1001 E TELECOM DRIVE 60041825
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B B L A A KO
Suite, Ap. #, elc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1071485 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O Eese‘g?qlﬁ?e‘ﬂtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signawre. typed o printed name of regisiered agent and lite it applicable . (NOTE: Registered Agent signature required when reinstanng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete e [0 Crange [ Addition
NAME MINNIEAR, EDWARD Q JR. NAME
STREET ADDAESS | 1001 E TELECOM DRIVE STREET ADDRESS
CITY- SE-2P BOCA RATON, FL 33431 CI7Y-57-2P
TITLE [T Detete TILE [ Change ([} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-51-21p
TILE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TIMLE O belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE O velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.- 57-7IP CITY-ST-27IP
WILE O pelete THLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-$3-21P

11. | hereny certify that the information supplied with this filing doss net qualify lo
indicated on this report is true and accurate and thal my signature snall b
limited liabity company or the receiver or trustee empowered 1o exg

pRemptions contained in Chapter 113, Florida Statutes. | further certify that the information
e’5ame legal etiect as if made under oath; that | am a managing member or manager of the
Tepont as required by Chapter 608, Florida Statutes.

_— 42407  s¢0-186- 147

R, DR AUTHORZE D REPRESENTATIVE Date Daylime Phone £

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIML

MANAGING MEMBER,




