| FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # L07000052637 06-04-2008 90256 050 ***138.75
1. Entity Name
MINER PINES, LLC
Principal Place of Business Mailing Address )
5150 PALM VALLEY ROAD 5150 PALM VALLEY ROAD ’ v ek .
STE 200 STE 200 3“01“3L4’% ‘
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
N AL TR
Suite, Apt. #, eltc. Suite, Apt. #, elc. 07092008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI NumRer Applied For
é (.O- df\ Lﬂ—ls ] Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Cesired a Eese.ggn’:?ed(;“mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
LAW OFFICES OF C. GUY BOND, P.A.
11512 LAKE MAED AVENUE Street Address {P.0O. Box Number is Not Acceplable)
STE 303
JACKSONVILLE, FL 32256
City FL | 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. 1 am familiar with, and accept

the obligatjpas, of registered agent < 5/
SIGNATUHE%,AM [ 2 = 7/ ?/
Signalure, hed or printed name ol regn‘lereb agent and?ﬁiil afblicabla. (NOTE: Registered Agent signalure required when reinstating) T "loate

v J

FILE NowrP g 138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TI3LE MGRM MDE""E TLE £ Change [ Addition
HAME ZYSKI, JERRY NAME
STREET ADDRESS | 5150 PALM VALLEY ROAD STREET ADDRESS
ciry-sr-2ip PONTE VEDRA BEACH, FL 32082 Cny.-S1-ap
HILE Mo M . [ pelere TITLE [1 Change [T Addition
NAME Zysk: M‘L{ el 5 ; o C NAME
STREET AD0RESS | p S0 Harhowe Vi e . STREET ADDRESS
o520 | D ond e Vedra foch. FL 32082 CTY-§1-21p
TITLE I O delete TITLE ’ [ Change [ Addition
RAME - - NAME
STRELT ADDRESS STREET ACDRESS
Ciry-S1-21P CITY-85-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-51- 2P CITY-S3-21P
ILE 7 Delere e [1Chenge [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 7P CITY-S1- 2P
TITLE I Delele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2

11. | hereby cerlily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

LY

SIGNATURE: /\@/VM C

SIGNATURE Mt TYPED OR PRINTED NAME OF ?rsmns WANAGING néme) MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




