2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033800

1. Entity Name

MINAXI DEVELOPMENT LLC

Principal Place of Business

3113 MOSSVALE LN
TAMPA, FL 33618

Mailing Address

3113 MOSSVALE LN
TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90053 043 ***138.75

60030558

UGV AR HC A A

02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-225331 Not Applicable
Zip Counizy e Couniry 8. Cenificate of Status Desired O $5.00 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINAXI, VIJAPURA
3113 MOSSVALE LN .
TAMPA, FL 33618, -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title il applicable.

INOTE: Registered Agan signalure requited when rginstating)

baTE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e, MGR O velete TLE [ change T Addition
NAME VIJAPURA, ASHIT K DR NAME

STREET ADDRESS { 3113 MOSSVALE LN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP

TME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IF CIFY-S7-7IP

TITLE [ Delete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZPP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-S1-21P

TITLE T elete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST.21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

S A5OF 5/3-25% /YL

o

SIGNATURE:

0 g e ST

SIGNATURE AND TYPED'SRRAINTEMKAUE OF4TIRING WANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona »




