2007 LIMITED LIABILITY COMPANY FILED

— X il _— Jan 22,2007 08:00 AM
DOCUMENT #L05000023744 R Secretary of State
MINKIN ASSOCIATES LC
Principal Place of Business Maiting Address
974 TORCHWOOD DR 974 TORCHWOOD DR
DELAND, FL 32724 DELAND, FL 32724

O A R
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FopTeaTor
20-2526563 Not Applicable
5. Centificate of Status Desired [ ?g-ggumm""‘"

6. Name and Address of Current Registerad Agent

874 TORGLINOOD Db DO NOT WRITE
PELAND. FL 32724 IN THIS SPACE

8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. Iyped or printad name of registered agoent and thie i applcable. (NQOTE: Aagistored Agent signaivs required whan reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Y MANAGING MEMBERS/MANAGERS |
TMLE MGR
NAME MITCHELL, CHESTER A

STREET ADDRESS | 974 TORCHWOOQD DR
CITY-ST-2P DELAND, FL 3272¢ R

TE MGR A AT T S
NAVE MITCHELL, CAROLE A D1/23/07-al0e4-zl 0.0
STREETADDRESS | 974 TORCHWOQOQD DR

CITY-5T-2IP DELAND, FL 32724

TME
NAME

oyl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CIY-S1-71P

11. | hereby certifz that the information supplied with this filing does not qualify for the exemptlions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and 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 gs the receiver or lrusmecme this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: )L ¢ QJQ M&ﬂj / g/@“] F3-1361125

el

/]
e
SIGNATURE AND TYPED GR PRINTED NAUE OF SIGNING MANAGING MEMBER, ON AUTHORIZED REPRESENTATVE [ Dow Daybime Phone §




