FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO7000018915 05-05-2008 90027 009 ***138.75
1. Entity Name
MINNEHAHA PROPERTIES, LLC
- ” . UUUUUYIN
Principal Place of Business Mailing Address . o,
1654 PINE PL 1654 PINE PL
CLEARWATER, FL 33755 LS CLEARWATER, FL 33755 US
ite, Apt. #, etc. ite, Apt. #, efc.
Suite, Ap!. 4, etc Suite, Apt. 4, etc 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
- ﬁg Ib g Nat Applicable
Zip Country Zp Country §. Centilicate of Status Desired 0 $5.00 Additional
Fes Required
6. Nama and Address of Current Registerad Agent 7. Namea and Address of New Reglstarad Agent
Name ‘
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Box Number is Not Accaptable)
TALLAHASS‘EE. FL 3:2301
; City FL | Zip Code
! S T"he above named entity. submits this statement for the purpese of changing ils registered offica or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
., _ Wfio abligations of registered agent.
b : *~
- SIGNATURE ___ i
N . Signature, yped of perfted name of registered agent and Ltle if appiicable. {NOTE: Registerad Agert signaturs required whan reinsieting) DATE
. FILE NOWII FEE1S $138.75 . Make check payable fo
vAfter May 1, 2008 Fee will be $538.75 i - - Florida Department of State
[ e T
. ! . LA : e
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM o ‘ O Delete TITLE [JChange [ Adaition
NAME MCCARTY, JAMES M NAME
STREET ADORESS | 1654 PINE PL * STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33755 CITY-ST-2IP
FITLE MGRM O pelete TILE [ Change  [] Addition
NAME FRETHEM, CRAIG NAME
STREET ADDRESS | 1654 PINE PL STREET ADDRESS
CiTY-S7-2IP CLEARWATER, FL 33755 CITY-S1-71P
Tme | MGRM 3 Detete TMLE [ Crange [ Addition
wMe T T7'FRETHEM, DEBORAH NAME
STREET ADDRESS |- 1654 PINE PL STREET ADORESS
CIty-sT-2IP CLEARWATER, FL 33755 CivY-ST- 2P o~
T 1 ] —
LE {1 pelete mEe e o GC' AR O clenge P Addition
;mz NAvE Lee ,0;;’124 /i/’l [ARTY
TREET ADDRESS STREET ADDRESS
Ty A . , .
CITY- 5T 2P CITY-51- 2P 763 ¢ | epniATEN 7/ . E5 7,\1” L
TILE 1 Delete TITLE M 6 A ’ y ( _ ! O Chenge  [=+#Gilion
NAME NAME g v /E
, 7io A7 Sari 2
STREET ADORESS STEETAONESS | 4= £ AU LT /HE A7 r
CiTy-S1-2p CiTY- 119 ST fae/ /4/1/' SETiel-
me (1 Delete e : / (3 Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ~
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true andgccurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing membar or manager of tha
limited liability company or tha glver or trustea empowsrad to exacuta this report as required by Chapter 608, Florida Statutes, ‘
SIGNATURE: _/Z, : ?{ /98 127 479 %67
SIGNATURE '29466( PRINTED NAME OF IGNING MANAGING OR AUTHC REPRESENTATIVE Dats Daytime Phone &
e . A\



