t 2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000103825

1. Enlity Name

HEARKENMINDS LLC

Principal Place of Business

3085 BURGOYNE LANE
WEST PALM BEACH FL 33409

Mailing Address

3065 BURGOYNE LANE
WEST PALM BEACH FL 33409

FILED

Apr 07,2006 8:00 am

ecretary of State

04-07-2006 90216 023 ****50.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)
City & State C!ly & State 4. FE! Number Applied For
: - —— = —— - - - - | ST 3RO 2 - Not-Appheabie -
Zi Countr Zi Countr .
P Hniy P Uty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

Street Address (P.O. Box Number 1s No1 Accepiable)

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON FL 33331

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lyped of pinted narme of registeren agen! end Wle & applicable. {NOTE Hegusmed Agenl sgnature reqmred whner fanstalusgh DATE
.o FILE NOWH FEE IS $50.00 .
Ma%e Check Payabte-ta Florida Department of State
g Due By May1 2006 S

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS ] CHANGES

e VR 1 oetete TTLE Pees1dEn T KA crange 3 Aadition
NAME SORA, JOSEPH D B RAME

STREET ADDRESS | 3065 BURGOYNE LANE STREET ADDRESS

CITY-57-2IP WEST PALM BEACH FL 334089 CITY-ST-22P

THIE ] Delete TLE [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
PSR S —_— - .- e . e ~
STREET ADDRESS STREET ADDRESS

CITY-ST-TiP Y- ST-2IP

TLE [ Detere TINE D Change [ Addiion
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-57- 7P GITY-5T-7IP

TLE [ petete TILE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-5T-21P

TILE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CaTy-ST-21P CITY-ST-ZIP

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. 1 [usther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or th

/

SIGNATURE:

receivgh or trustee empo

NoselH D Sa(/\*

© ‘/A))/ (218

red 10 execula this repon as required by Chapter 608, Florida Statules.

Yo7-275 -G 2D

SIGNATURE AWD dr PRINTEFRAME OF SIGNTEG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phbne #




