20606 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

_ANIRVALT Apr 14,2006 08:00 AN
DOCUMENT # L04000078921 SR ?
1, Sty Name e Secretary of State
MINA PROPERTIES LLC
Principal Placa of Businass . Maiiing Address )
2303 PARKSIDE PLACE 2303 PARKSIDE PLACE
/0 ESMAT GAYED MD /0 ESMAT GAYED MD
e SN e
7 ) o 04052006 No Chg-LLC. CR2E083 {11/05)
DO NOT WR'TE IN THlS SPACE 4, FE] Number Applied For
20-1817381 _ ot Applicablg
8. Cerificate of Status Deslred [ ?fe'ggq gfecgtional

§. Nome and Addregs of Currant Repistered Agent

GAYED, ESMAT MD
2303 PARKSIDE PLACE DO NOT WRITE
INDIAN HARBOUR BEACH, FL 32937 IN THIS SPACE

8. The above named enfity submits this statemant for the purpose of changing it egistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signanure, typed of prizesd nama of registerad agent 2nd Be I applicaste. {NOTE Registéred Agant sinahure required when reinstating) N ' TATE

- S - = - R e, .

Filing Fee is $50.00

Due by May 1, 2006 _ BRI nEnERgs ~ :
ii%.";;i*iifilﬁ B00R1-015 50.00
9, MANAGING MEMBERS/MANAGERS T
TILE MGR ' ’
NAME GAYED, ESMAT MD

STREET ADOAESS 1 2303 PARKSIDE PLACE
CITY.§7-2P INDIAN BARBOUR BEACH, FL 32837

TITLE

HAME

STREET ADDRESS
Ciry-s7-2Ip

TiTLE
NAME

amsah DO NOT WRITE

me - - IN THIS SPACE

CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-7P

TTLE

HAME /—‘
STAEET ADDRESS
CHY-$1- 2P ’

11. [ hereby certfy that the information supplied with this filing dees not qu examptions conained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report is Irue and accurate and that my signaiy havsihe same legal effect as if made under gath, that | am a managing member or manager of the
limited Yabiiity company ar the receiver of frustge emp axscute this report as required by Chapter 608, Florida Statutes, J

af (([[{/-»

SIGNATURE:

¥ T
SIGNATURE AND TYRED QR PRINTED NAME OF MANAB[NB MEMBER DOR AUTHORIZED REPRESENTATIVE Date Dayhme Phane #




