2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 08:00 Al

DOCUMENT # L05000023744 Secretary of State
1. Entity Name
MINKIN ASSOCIATES LC
Principal Place of Business Mailing Address
974 TORCHWOOD DR 974 TORCHWOOD DR
DELAND, FI. 32724 DELAND, FL 32724

01042008 No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE PRI Fepieator
. . 20-2526563 Not Applicable
5. Certificate of Status Desired O ?g;ggqlﬁ?:c;“mal

6. Name and Address of Current Registered Agent

874 TORCHWOOD DR DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reqistered office or reqistered agent, or both, in the State of Florida. | am tamiliar wilh. anc accepi
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and ke if applicabla. (NOTE. Regsterad Agent signature requined when resmtating) DATE
FILE NOWIIl FEE IS $138.75 07T
After May 1, 2008 Fee will be $538.75 it ~|1“ tq - Hlﬂ ” |M| 112 128,75
9, MANAGING MEMBCRS /MANAGERS
AL MGR
NAME - MITCHELL, CHESTER A

STAFETADDRESS | 974 TORCHWOOD DR
CHTY-ST-2P DELAND, FLL 32724

ME MGR

NAME MITCHELL, CAROLE A
STRFEL ADDRESS | 974 TORCHWOQOD DR
CAY-ST-2P DELAND, FL 32724

TALE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREE) ADDHESS
CiTY-51-7P

HTLE

RAME

STREET ADDRESS
CIrY-S1-2P

IMLE

NAME

STREET ADDRESS
CITY-8T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true ap& accurale and that my sigpature shall have (p®same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or as gequired by Chapter 608, Florida Statutes.

SIGNATURE: ! ,/ 7 / 0% 38734123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING . ORILED REPRESENTATIVE : Date Oayume Phone #




