FILED

2008 LIMITED LIABILITY coMPANY  May 15,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000034440 -~ . 05-15-2008 90074 012 ***138.75
1. Entity Name

MINNIDA, LLC

Principal Place of Business Matling Address S b U U QIJ J 3

1149 PERIWINKLE WAY 1149 PERIWINKLE WAY ’

SANIBEL iSLAND, FL 33957 SANIBEL ISLAND, FL 33957
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04222008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-3144532 Not Applicable
$5.00 additional
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6. Name and Addrass of Current Registered Agent

Fae Required

BURNS, JOSEPH

\“5:%‘.\ San Actons o'
Ni\)ﬁélx Fo. 33908
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8. The above named entity submits this slalement for the purpose of changing its reglstered offlce or reg:stered agent or bolh in the Slate of Flonda | am famthar with, and accem

the obligalions of regisjered agent. e,
suemrun:&h n/i"\'_‘%*-*-":\ Jexon A %gvn._? 4£-13 08
DATE

[ Slnl%n, @a o printed name of ragws\efed'uganl and litks il applicable. hl (NOTE: Registered Agent signature requirad whan reinstating)
FII&\:&“II FEE IS $138.75 -
Aftar May 12008 Foe wiil be 3538 75

a. MANAGINGMEMBERSIMANAGERS

THLE MGRM

NAME BURNS, JOSEPH _

smeer aonvss | PreopEREway 15 B San Artenie S
OIV-SI-ZP | SANIBERSANDFE-33057 [, My ere. Fe 33908
me : f J
NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TETLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIELE

NAME

STREET ADORESS
CITY-S7- 3P

TILE
NAME
STREET ADCHESS L G 3 ¥ . _
CITY-ST-ZIP " e oL '_: o ’-.~. . RPN T .
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11. | heraby certify that the information supplied witn this filing does not quality for the exemlpllons containad in Chapter 119, Florida Statutes. ) further cemf'y that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

~

SIGNATURE: \*ﬁ\&w\w 30569\“ A B\wr\s 40308 LAY Istoe

SIGNATURE AND m*n G PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Date Drytrme Priona #




