2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 27,2007 8:00 am

DOCUMENT # L01000003604

1. Entity Name

‘IMIND RECOVERY, LLC

Principal Place of Business

SUITE 306
9999 NE 2ND AVE.
MIAMI SHORES, FL 33138

Mailing Address

SUITE 306
9999 NE 2ND AVE.

MIAMI SHORES, FL 33138

600193084

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-27-2007 90080 026 ****50.00

A0 A0

Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-1112550 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desred~ []  $9-00 Additional
Fee Required

€. Name and Address of Current Reglsterad Agent

7. Name and Address of Now Registered Agent

ANTARES CAPITAL CORPORATION

FEO-MIAMELAKES - RR.WEST-3RDELOOR

Ve Antares Gpitaf Corporaion

Streat Address (P.0. Box Number is Not Acceplable)'

9999 N& IND dvenut SUITE 206

““Mihry sHoges

FL | 42739

Wl WD
8. The above

his staternant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

TJonzthan T Kislak, Cop. Artaces Qi -/ Co.«p a'l/an /97

A | eMy UbNiSs thi
the obligatid ;s oNtgistcked dhant, #~
SIGNATURE - -
Signature,

 Jped or primek name of registered agent anct dde i appicable.

(NOTE: Regrstored Agent sgyrature required wim resnsiating)

Filin
Due

Foo is $50.00
y May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

19.

ADDITIONS /CHANGES

yd
e MGR 1 Delete TiLE &2Ghange [ Addition
NAME ANTARES CAPITAL PARTNERS IlI, LLC NAME .
STREET ADDRESS | 7608-MHAMI | AKES DR W STREE? ADDRESS 447? NL 2/) D A’VL, 60 ITE 3‘76
CITY-ST-2IP MAMLAKES, FL- 33045 CITY-ST1-2IP H/ﬂ'ﬂli \SH pARES FL 33 0/ (o
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE 1 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-571-2IP
TIMLE O Delete TTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-ZIP
TITLE O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

receivi trustee empowered ﬁ_exezle this report as req;lllzd by, Chapter 808, Florida Statutas.
onithan I
m Maraging Merabeg, An/wzs 9‘/3!/ 07 5994 15%%

fimited liabifity company or

SIGNATURE:

SIGNATURE AND T\"PEI1

DR PRWIED NAME OF SIGNING mmuswsuszn MANAGER, QR AUTHORIZED REPRESENTATIVE

Du L Daylime Phone #

!

Captag

fnmsﬂl_ Lee



