! FILED

2005 LIMITED LIABILITY COMPANY » Aug 11,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000078921 LD 07-11-2005 90042 007 ****50.00
1. Entity Name
MINA PROPERTIES LLC
Principal Place of Business Matling Address Juvivvav
2303 PARKSIDE PLACE 2303 PARKSIDE PLACE '
C/0 ESMAT GAYED MD C/0 ESMAT GAYED MD
INDIAN HARBOUR BEACH, FL 32037  US INDIAN HARBCUR BEACH, FI, 32937  US
e R O L e G

Sulie, AL, #. IC. Suite, ADt. #, elc. 07062005  Chg-LLC CR2E083 (10/03)

City & State City & Siata FEI Number Appfied For

- /9/ 7‘3 9/ Not Apphicable
Ze Couary ao Country E. Certificats of Status Desked [ fz g?mm"““ﬂ'
6. Name and Address ot Current Reg| d Agant 7. Name and Address of Now Reglstered Agant
Name
GAYED, ESMAT MD™ ~ -~ e - - — - = = s e e o
2303 PARKSIDE PLACE Street Address {P.O. Box Number is Not Acceptabis)
INDIAN HARBOUR BEACH, FL 32037
City FL I Zip Coda

8. The above named enlily submits this statemen for the purposa of changing lis registerad olfice or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE S
Sigranag. yoed o prntsd Rama of regrtier s agend and tile i applicacis. INOTE: Rupgiani i AQET $ignhs @ HICuE 2 wivi I eLELG) DATE
Filing Fee Is $50.00 Make check payable to
Duse by September 7, 2005 Florida Departmant of Stalo
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
WLE MGR [T Detete me O Cmnge 3 Adeition
NAME GAYED, ESMAT MD NAME
STREET ADRESS | 2303 PARKSIDE PLACE STREET ADDRESS
oy-81- 2 INDIAN HARBOUR BEACH, FL 32937 Y- 57- P
me [ desete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §1- 2P CTy-51-2p
e O Detets me O Crange [ Addition
MAME WME
STREED ADDRTSS |~ STREET ADDRESS
Ciry-5t.0p oY §1-2
ME 7 Duiets TITLE - Ochrge O addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST. 1P ony-st- 2P
e O oexee e DI crarge [ Agdiien
KAME RAME
STREET AODRESS STREET ADDAESS
Gyt ap cIY-§1-2p
e O otler e O crnga [ Adailion
NAME NAME
STREET ADGRESS ' STREET ADORESS
ory-ST.IP Y- S3-2P

11. | hereby cernily thal ine infoemation supplied with this liing does not quafify for the exempiion stared in Section
ingicated on this repot is true and accurale gnd that my Sigrature ghall have Ihe same legal eflect
Emiled fiabifity company (v the receiver of trusiee empowesad 10 ekacuta UYs repon as ¢

)(:).ulzoﬂda Statutes, | urther certify ihat the information
h, that 1 gm a managing member of manager at tha
, Florida Statutes.

SIGNATURE: #?//dj

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNNG/MARAGING MEMEER, MANAGER, ON AUTHORIZED REPRESENTATIVE Cata Daytiree Phone 9




