FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90495 043 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003604

1. Entity Name

IMIND RECOVERY, LLC

wIUJIJJIY,

AN A

Principal Place of Business

7900 MIAMI LAXES DRIVE WEST
MIAM! LAKES, FL 33016

Mailing Address

7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016

2. Principal Place of Business 3. Mailing Address m Ill"’ ”| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1112550 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desirad O gi'ggq L‘Ti:g’:i""ﬂl
el e z—8..Name and Address of Current Registered Agent: BN - ~7. Name and Address of New Registered Agent i
Name . a .
SHEPTAK, PETER J /4711"&!!.6 &wﬂ%lj rpe rdhc’f‘

250 ROYAL PALM WAY, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480

900 Miani (zhes Drive. lWest %d Fioon

° Muni” (ahes FL | 3950

B. The above named entity submis this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of register:
SIGNATURE /}7// RE focwen , fresof~ve P Anianss Carom Cone /) o

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ petele TITLE [Ochange  {7] Addition

NAME ANTARES CAPITAL PARTNERS III, LLC NAME

STREET ADDRESS | 7900 MIAMI LAKES DR W STREET ADDRESS

CITY-57-2P MIAMI LAKES, FL 33016 CITY-ST-ZIP

TE [ celete . TLE O Change [ Addition

MME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ petete THLE [ Ghange [ Addition
JlMAME . ) NAME ‘

CsmegranoRess [ T = 7N smeen apoRess - oo Tt

CITY-57-21P CITY-ST-2P

TILE 1 Detete TITLE [ cChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

cv-st-ze |, CITY-ST-2P

TME M 5 Delete TWTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trystee empowered 1o exacute this report as required by Chapter 608, Forida Statutes.
S Z . 2. E. Manac i Mewugey / A 21T 77 4884
SIGNATURE: ﬁ;/ (E  MABwACEA LS fot 32

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

,;'C e /

Daytime Phane #




