2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
02,2008 8:00 am

DOCUMENT # L06000026380

1. Entity Name

MINOR CASTLES, LLC

%
ecretary of State

(09-02-2008 90078 020 ***538.75

Principal Place of Business

2420-6 CONCORDE DRIVE
FT MYERS, FL 33901

Mailing Address

2420-6 CONCORDE DRIVE
FT MYERS, FL 33901

R G A A
lp2s Yy Cotos Drive F 0. Bk LOBI2 :
Suita;{\ﬂ': #, etc. Suite, Apt. 4, elc., 06242008 Chg-LLC CR2EO83 (12/06)
Bk Myees , FL | "ok Myees AL | * 550000 o Aol
ap 3390% Country us Zie 339D L Country us 5. Certiticate of Status Desred (0 g:ggq l‘:r‘l‘ﬂﬁ"“a'
§, Name and Address of Curremt Reglstered Agent 7. Name and Address of Now Registered Agent
Name

MINOR, . DEBORAH J
2420-6 CONCORDE DRIVE
FT MYERS, FL 33501

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

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE =

pnaiure, typad or printed name of registered agent and ttle i applicable.

(NOTE: Regicterad Agent dghatuls regused when Jensiatng)

DATE

FILE NOWII! FEE IS $538.75
Dua by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES

T MGRM O Delete e M&GRM ] §rtFmge ] Addition
HAME MINOR, DEBORAH J NAME Deborab, =57 Mo

STREET ADDRESS | 2420-6 CONCORDE DRIVE s aooress | L OSY  (ocos Bewe

onv-stZF | FT MYERS, FL 33901 CITY-ST-2P Foct Muers. €L 23907

e 1 Delete e =T [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-7F CITY-5T-2P

TME O oelete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP . N
TnE - ) O Delese e [Jchange L[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- P CITY-ST-2P

TILE 7 Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE 7 Delete Tme [J Change [ Addition
HAME HAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited lability compan Ihe receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z 0”7//10’) Pebocabr ITMinor é/ébc/asr 93‘) 939-;1c

msmmmwwwmmmcumm . OR AUTHORIZED REPRESENTATIVE

0




