FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT (AR) - Secretary of State

DOCUMENT # L05000034440
1, Ently Name 02-23-2007 90209 015 ****50.00
MINNIDA, LLC
Principal Placo of Businnss Mailing Addrcss
1149 PERIWINKLE WAY 1149 PERIWINKLE WAY
O O
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Agdress
Suile, Apl. #, clc. Suile, ApL. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Apptied For
20-3144532 Mol Applicabio
Zip Counlry Zip Cauniry " 35.00 aaditional
5. Cerlilicate of Slaius Dosired (] Fee Required
6. Name and Adgress o1 Cumrent Regisiered Agent 7. Name and Address of New Registered Agem

Name

BURNS, JOSEPH

1149 PERIWINKLE WAY Sircet Addross (P QO Box Number i Not Accoplable)

SANIBEL ISLAND FL 33957

City FL Zip Codo

8. The abovo named entily submils this stalement for the purpose of changing ils tegisicred office or regisiered agent, or both, in the Sialo of Flarida. | am lamiiar with, and accept
the obligations of regiswrod agent.

SIGNATURE
Sugnlure, Hre0 of uoleo none o gl palered Dr Bna Mie A Laokggbhe. INDTE Haguhensi Agent &6t reguintd whén Ifirmaning) DAty
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
unt MGAM [ Delele iy O change  [] Addilion
HAME BURNS, JOSEPH NAKY
SIRICFADDRESS | 1149 PERMWINKLE WAY SIRIE ] ADDRESS
ey-sl-uP | GANIBEL ISLAND FL 33957 aly sl
e T Detcte nnr [J Change () Aniatiion
RANE HAME
SITHLI ADDRI 55 SIRHE FADDRISS
ey §12p LHY S1 7P
e O oelete 11t O thange [ Addition
MAN, NAME
SIHELABDRESS.Y. . SHEL | ADDFESS
CHY-SI1-2P iy s o
ne 3 patele nm [ chane ) Asditian
NAME N
SUEE| ADDRESS SIRIL1ADDR S5
cIfy-s1- 1P £y st
Mt O Deicie nr O thange  [C] Adaltion
NAWI NAMI
SIREE § ADDRESS SIRIET ADDRESS
GiIY-ST- 2i# Iy §1 19
e 3 batme 1111 [ Change [ Addition
NAME AR
SIRET { ADDRESS SIRIE PADDE 5SS
CITY-ST-2P CIY S0 78

11, | hereby corlify that tho information supplicd wilh this filing does nol quaily lor the exemplions containod in Saction 119, Flrida Statutes, | furthor corlity thai the information
indicatod on this repor! is true and accurale and thal my signature shall have the sama lggal flect as il mace under cath; thal | am a managing momber or manager of tha
Lmiled liability company or the raceiver of rusioc empowerad 10 executa this reporft as required by Chapior 608, Forida Swtutes.

[y

SIGNATURE e &_.M Mo yon Merloa— 3 Izgnlo-r 229- 410151 6

un/v"ml)\rv bfn’n PRINTED NAME OF SIGNING MANAGING MEMUBER waNagEN. OWHOFIZED REPRESENTALHE

Dyt Pomry: 2

C7e




