2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

+ POCUMENT # 101000003604

FILED
Apr 24,2006 08:00 AN
Secretary of State

1. Entity Name

IMIND RECOVERY, LLC

Mailing Address

7900 MIAM] LAKES DRIVE WEST
MIAMI LAKES, FL 33016

Principal Place of Businass

7000 MiAMT LAKES DRIVE WEST
RIAB LAKES, FL 33016

[V VA AR

04212006Ne Chg-LLG CR2EQE3 {(11/05)
DO NOT WRITE IN THIS SPACE ya=Trp—— Tt
65-1112550 ] Not Applicabie
‘ 5. Ceriificate of Status Desired [ ?ese'ggquféﬁmi

&. Namea and Address of Current Regisiered Agent

ANTARES CAPITAL CORPORATION
7900 MIAMI LAKES DR WEST 3RD FLOOR
MIAME LAKES, FL 32016

DO NOT WRITE
IN THIS SPACE

. - - .. L. . ai. ¢ iBar
8. The above named antity submits this statement for the putpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblipations of registerad agant.

SIGNATURE . - e = s s B , . . LT
Signature, yped or_ primed_nmcf registencc apent and tiie nf.applic:ame . . INOTE b}easee«ed AgenE sbnamregequifeg_when rinataling) DATE i-
Fﬂing Feo is $50.00
Due by May 1, 2006
I - kD i r:

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ANTARES CAPITAL PARTNERS Iii, LLC HNONNNS 21 240
STREET ADBRESS | 7900 MIAME LAKES DR W ng{]g:fﬁg:&;}aglluivu wlio gy
onv-$t-zP | MIAMELAKES, FL 33016 ‘ _
THLE -
NAME
STHEET ACDRESS
Cin-ST- 2P . . ,
TIME
HARE
STREET ADDRESS
or-S1.26 DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
Ty - §7-21P

TILE

NAME

STREET ADDRESS
GiTY-§1-3P

TIHE

NAME

STRELT ADDRESS
CIY-57-21P

11, § hereby cerily that the information supplied with this fiing does not gualfy for the exemptions contained in Chapter 119, Flarida Statutes. ! further certity that the information
indicated con this repart is true and accuraie and that my signature shall have the same legal eftect as i mada under oath; that | am a managing member or manager of the
limited liakility company or Qe recei ustee empowered to executs this repert as required by Chapter 608, Fkrlda Statutes,

Tonghan T. Wsiak Mo Meudeg  Ufzifoc 905 604 2839

v T
OF BIGNING MANAGING MEMEER, QR AUTHORIZED REPRESE.NTA‘IN_\’E i Paytme Fhone

SIGNATURE:

SIGNATURE AND TYPED OR PRI

\

et




