2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L05000023744 Secretary of State
- Entity Name 03-10-2006 90133 026 ****50.00
MINKIN ASSOCIATES LC
Principal Place of Business Mailing Address
974 TORCHWOOQD DR 974 TORCHWOOD CR
e e “Im" |‘| IWI““ Ilm II“I “N “”I HI“ "l“ ‘II“ I!I" l‘l"l ll”llr
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. etc. 1st MOORE CRZE083 (10/05)
City & Siate City & Siate 4. FE! Number Applied For
9\0 - 9‘§ 2. é §63 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq:;f:éﬁonal
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, CHESTER A

974 TORCHWOOD DR Street Address [P.O. Box Number 1s Not Accepiatile)

DELAND FL 32724

City FL Zip Code

8. The above named enjy, submirs this statement for he purpose of chapging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent

the obfigations of re ed agen -
Y CALelbest 324 00

SIGNATURE
Sigodir e, typedd 21 PN Nae o fegraten e agenl and hike @ 2pehceble, {NOTE Regstenea Agent sgnatre required wien rencluling) DATE

.\ FILE NOW!! FEE IS $50.00 _
- Make Check Payable to Florida Department of State.
: . " VQue' By May 1, 2006 - .

9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS /CHANGES

TIILE MGR [T Delee L ma R O Change ﬂAddi[ion
HAME MITCHELL, CHESTER A NAME miy veHe L, C ARoLE A

STREET ADDRESS |974 TORCHWOOD DR STREET ADDRESS Q74T e clw 001> PE

CY-51-2IP DELAND FL 32724 CITY-S7-2IP Dy An L2 =312

TITLE [ Delele TITLE [C) Change  [] Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TLE - O pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

s 1 Delete TLE ' [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TINLE I pelete TITLE [ Change [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- si-2ip CITY-ST-ZiP

TITLE ] Delete e [IcChange [ Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

11. | hereby cerufy that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated en this report is true and accurale ana that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the rgdgiver or truslee empowered tgexecute this repolls required by Chapier 608, Floriga Statutes.

AA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daug Daytame Prone 8




