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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000052659 06-04-2008 90255 013 ***138.75
1. Entity Name .
MINER ROAD BUSINESS PARK, LLC
Principai Place of Business Mailing Address .
5150 PALM VALLEY ROAD STE 200 5150 PALM VALLEY ROAD STE 200 30 0--1;33@3?3
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ’
R e LR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Nu:fzg- Appled For
QLF 3%32 Not Applicable
Zip Country Zip Counity 5. Certificate of Stalus Desired [ ?iggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICES OF C GUY BOND PA

11512 LAKE MEAD AVE STE 303 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL l Zip Code

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

(RN~ 1/4/68

Signature, lyped of prinied name ol :enasleref agent and {:Ie o a?}licﬂﬂe {NOTE: Registered Agent signalure requirad when reinstating) OATE
—
FILE NOW!II FEE IS $138.75 In accardance with . 607.183(2)(b), F.S., the limited Maka 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
MLE MGRM /K[de|gqe TITE [J Change [ Addition
NAME ZYSKI, JERRY HAME
STREET ADDRESS | 5150 PALM VALLEY ROAD STE 200 STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 ciTy-ST-2IP
TILE M(,-Q_ M 7 Delele TITLE [ Change [ Addition
NAME L(.\,i.:;%’ weo HAME
STREET ADDRESS STREET ADDRESS
e1y-ST-2P m"\’- Nedra B abl i '530 g chY-st-zp
TILE [ pelate TILE [] Change  [] Adgition
NAME i MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WTLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§7-210 CITY-5T-21P
TITLE [ Delete THLE [] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME ) NAME ‘
STREET ADDRESS | ' ) STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certity that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher cerify that the information
indicaled on this report is true and accurate and 1hatl my signature shall have the same legal effect as it made under oath: thal | am a managing membey or manager ol ihe
limited fiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

S|GNATURMV\~—\ (- < ] 7/?/6

SIGNATURE AND TYPED DR PRINTED NAME D15IGNING MANAGIN MEMBYR, GER, OR AUTHORIZED REPRESENTATIVE Dal{ l Dayurme Phone #




