. FILED
2007 LIMITED LIABILITY COMPANY - Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000094195 03-26-2007 90306 023 ****50.00
1. Entity Name
MINT LLC
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY STE 706 1666 KENNEDY CAUSEWAY STE 706 6 ﬂ ﬂ 2 9 .1 78
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
200 Ieslie Drive 200 Ieslie Drive
%Jﬁei _Ept. troaéc. ﬂ‘.‘fﬂf‘- &6 & 03072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Appliad For
Hallandale, FL Hallandale, FL ARPLEDFOR 20-3724078 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33009 33009 5. Certificate of Status Desired a Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MIR, HECTOR J ESQ -
2655 LE JEUNE ROAD STE 1107 Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 331 34‘
. City FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registerad agent. .
SIGNATURE _
tng, typed or ponted name of registered agent and titke  apphcable. (NOTE: Registered Agent BgnaiLre requred whan rewEatng) DATE
. Filing Fee is ssol.o.o Make check payable to
Due by May 1, ZDQ'I Florida Department of State
9. MANAGJNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR & B2 Delete THLE M3R U Change  [X) Addition
NAME GAVIRIA, JUAN C P NAME HIGUERA, JAVIER A.
STREET ADDRESS | 1666 KENNEDY CAUSEWAY STE 706 STREET ADDRESS DTAGONAL 149 #834
arr-s1-2p [ NORTH BAY VILLAGE, FL 33141 CIrY-S1-2P BOGOTA: COFCMBIA
TmE MGR O Delete ime MGR K0 Change [ Addition
iy
RAME VEGA, PEDRD NAME VEGA, PED].:D
STREET ADDFESS | 1666 KENNEDY CAUSEWAY STE 706 STREET ADDRESS M.E DPL Ugga. 60 4
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2F , 0
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-2P
THLE O peete TITLE [ change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2P
VITLE 7 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7- &P
HMLE [ Detete Lyt [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
11. | hereby certily that tha information supptlied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate an lhal my signature shall have ihe same legal etfect as it made under cath; that | am a managing member or manager of the
limited fiability company or the recewer or xrus ered to executs this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: s \ Manager 03/07/2007 (305) 951-6074
wmm.m: m ED OR mmn NAME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE Darg Daytme Phone &




