FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L06000021667 Secretary of State
1. Enlity Nama 03-08-2007 90192 012 ***150.00
MINER PROPERTIES, LLC
Principal Place of Business Mailing Address
250 SW STH COURT 250 SW 5TH COURT
POMPANQ BEACH FL 33060 POMPANQO BEACH FL 33060
2. Principal Place of Business - No F.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile. Apl ». oic. 15t MOORE CR2E083 (10’06)
Cy&same City & S8 «. FEI Number Appliod For
- 437/5 72 [ [notApoicate
e Country ap Counvy 5. Corliicalo of Saws Oesiod [ 9-00 Addrioral
Fee Required
6. Namw and Address of Cusrant Reglsiered Agent 7. Name and Address ol New Reglstered Agent
Name
MINER, MARK -
Streel Address (P.O. Box Numbar is Nol Acceptable
820 SW 1ST TERRACE ress {70, BoxNumbor s Nol Accoptatie)
POMPANC BEACH FL 33060
City FL I Zip Coda
8. Tho abovo named enlity submiis this stalcment for the purpese of changing ils regrsierod olfice or regislared agont, of both, in ihe State ol Florida. | am familias with, and accopl
the obligations of regisiered agont,
SIGNATURE
Signaiure, [voed of DinIR0 name G G Uared el ac Uie § enohcable. {NOTE Repa wisd Agent §gnmuyre requiec whar Ignslasng) Date
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGAM O3 Cetete i O cnange ] Addision
HAME - MINER, MARK NALE
SIREET ADDRESS | 820 SW 15T TERRACE STREE} ADDRLSS
ciry-si- 79 POMPANQ BEACH FL 33060 Cify-s1-7P
mir 3 polete nie [ Change [ Adaiinn
NAME HAMT
STHEE) ADORESS SR L[ ADDRESS
Ity -s1-ap cHy-51- 2P
{l[T; O Detere i O change [ Adaition
NAME MAMD
SIALE T ADORESS STRIE | ADORESS
QY- ST-7IP Cly-s1- 2P
e 3 erete g DO crange [ adsition
RAME HAME
STREET AODRISS SIRFET ADDRESS
Iy $1- 2P Y- S1- 2P
ng ) dolee . nng (O Change ] Adosion
RAME NAMI
SIREET ADDAF5S STRLE] ADDRESS
CITY-51-np Gry-si-op
i O oeese nne O change [ Addition
NAME NAME
STREET ADDRI S8 SIRLET ADDRESS
CITY- SI- 1P CIy-S)- 7
11. 1 heraby certily thal the inlormation supplied with this fiting does not quality lor the oxamptions contained in Seclion 119, Florida Statutes. | further certify thal the information
incicaled on 1Nis reporl is Fue and accurato and thal my signatura shall have tho same lagal elfeci as il mado under oath; Lhat | am a managing member ar manager of the
fimitod liability companry or tha receiver of busiee ompoworad to executa this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: Mﬁﬂ( Miver M g?-,?é-fj Y- G2 - 25 P

SIGNATURE AND TYPED OR PRINTED NAME OF SI0MND MANAGING ENBER MAMAGER OF AUTHORZED REPRESENTATVE Deaylare Prioea v




