55 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

CF)CU‘MENT # LO1000001981

1. Entity Name

FRESHMINDS CONSULTING, LLC

Jul 27, 2005 8:00 am
Secretary of State

07-27-2005 90013 035 ****50.00

Principal Flace of Business Mailing Address
1805 E. WINTERPARK RCAD PO BOX 426
ORLANDO FL 32803 WINTER PARK FL 32790

T

[Z,Qmpa Place of Business 3, Malhng Address

LorSou Lptan gnlfO Box /T {f}

Suite, Apt. #, etc.

Suite, Apt. # etc.

15t MOORE CR2E083 (10/04)

Tl 7

ity ate 4. FEI Numbel Applied For
foy %/é/ A "™ 59-3679066 NotAppicaDi |

228 /5

g 192 s‘?P

sutr y ‘ $5.00 additional
ﬂ; % 5. Certificate of Status Desired d Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

HARDING, ROBERT L ESQ.
20 N, EOLA DR.
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. yped or printed nama o regrstered agent and Lt 4 spplcabla (NOTE Regsieied Agen! signature iequired whan rainstaning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TIILE MGR 7 Delete THLE [ change (] Addition
HAME BENNER, BRUCE P Vs J NAME
SIREET ADDRESS | RQLBOHMBE~ /QD o [/ 9 ;’ STREET ADDRLSS
CIY-ST-2F | WINTER PARK=~8R76Q J:'c/z// ﬁ/ C.d‘ 7| crvstp
ILE 70 petete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CIrY-ST-2P
TmLE [ Delete TILE [ change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cirv-skaE | CITY-ST- 2P I
TMLE 7 Delete MLE {1 change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | Ciry-57-2IP
TIILE [ pelete TLE [ change (] Addition
MNAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP oity-si.zw
Tt [ petete WILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-51-21P

I
i
|
I

- Sl GNATL!'R

11. | hereby certify that the information s
indicated on this report is true an
limited liability company er th

5 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

A(/ce /fﬁz,_azﬁ”‘ 07/1/0!' 5/ 306~ S5

£ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Doyt Bhone 1




