FILED
~'2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000038963 05-19-2008 90189 017 ***138.75

1, Entity Name

MINNIE MINORCA, LLC

Principal Place of Business Mailing Address b U U q 4 Ldd
1395 BRICKELL AVENUE STE 900 1395 BRICKELL AVENUE STE 900
MIAMI, FL 33131 MIAMI, FL 33131

A

%*-m W INOYCO WE)

o ORI

i L # . #,
Suite, Apt. #, slc Sute, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)

(G Gules PL I0OraTl Ganles FL | * Sourssass s

23737 77 4/ ct/ig P{' %77\ %LI/ f?‘)@ﬂ[ 5. Certificate of Status Desirad 0 Ei-gg‘mﬂdonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name ! . i
WOOD, RICHARD A ESQ JX\ WNena Yervios
1395 BRICKELL AVENUE STE 900 Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

210 MWorcd Ave)

“(oval Cailles FL 5504

8. The aboveyﬂ submits this statemedr forthe purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ¢f reGisiered agent. L)\ 4, ZA,}

SIGNATURE

ﬁgnmur! typad or printed nama nl reg|slnran agant and title if applicable {NOTE: Registered Agen! signature requiced when reinstaling) DATE

FILE NOWII! FEE IS $138.75 Make check payabile to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS. 10. ADDITIONS/CHANGES
113 MGRM m Delete e ,ﬂﬂ Change [ Addition
AV HOLLY, WILLIAM H AN ?)TO ninove i
STREET ADDRESS | =+-306-BRICKEHAVENUE STE 0D STREET ADDRESS
CITY-ST-2P MIAMEFAL3 ST CITY-ST-2IP (OV&\ ‘ ( ) u U e_s *’L % ] _7) q
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-5T-2ZP CITY-S7-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IR CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CiTY-§T-2IP
e 07 oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CiTy-§7-2IP
TITLE 3 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP

11. | nereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the sams tagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: __ S~ e — ) — 4'124'l0?’) AD 3% 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




