2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jul 01, 2005 8:00 am

DOCUMENT # M04000002642 Secretary of State
1. Entity MName - ’
-01- 90065 036 ****50.00
MINTZ PROPERTIES LLC 07-01-2005
Principal Place of Business Maibng Address
PO BX 1430 PO BX 1430
T T Hm"n m ||M |‘|” ||m Ilw ||”’||m IIHI ”I" |HH |‘|‘|h||l\ m l“‘
2. Principal Place of Business 3. Mailing Address
4“ Qe A roe_ .5‘),-.,\_:_4,5 Ay &
Tlite, Apt. #, eic. Suile, ApL #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Numb: Applied For
g—é 21( 7 é Z l Not Applicable
ap Cou:::,y S A Zip Countrer SA 5. Certificate of Status Desired d gi‘gg$$;'i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MINTZ, THURMAN

79800 O/S HWY Street Address (P.O. Box Nu’mb{r éthAcceptable)

ISLAMORADA FL 33036

City /"UI /;, FL ] Zip Code

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

2
o

SIGNATURE .
Sanature, typed o printed name of registeiod agent nd fitlo  appleabla (NOTE Regisieied Agen! sigralure requiad whan iainsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
1mLL MGR ) Delete TITLE {] Change [ Addilion
NAME MINTZ, THURMAN NAMF
SIREET ADDRESS | PO BX 1430 STREET ADDRESS
CITY-51-21p ISLAMORADA FL 33036 CITY-ST-7P
L [ Delete TITLE [ change  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
MILE [ Delate TITLE (] change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
HLNS O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-21p CITY-51-21P
TITLE 3 Detete TITLE ’ [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : CITY-51-2IP
TITLE 1 pelste TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

11. | hereby certify that the information sup)
indicated on this reportis true and a
limited liability company or the recg

ped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowefed to execute this report as required by Chapter 808, Florida Statutes.

0665 55 sto-t138

Caytme Phona #

SIGNATURE:

SIGNATURE

560 OR PRINTED rf%a? MANAGING " OR AUTHORIZED REPRESENTATIVE




