FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01 000012483 04-30-2004 90068 050 ****50.00

1. Entity Name
MINDLEAP, L.L.C.

Principal Place of Busir;ass - Mailing Address 24 [} B 08 ?)5 i

225 EAST ROBINSON STREET 225 EAST ROBINSON STREET
SUITE 200 SUITE 200
ORLANDO, FL 32801 (ORLANDO, F FL 32801(‘ roo
e v R EAI AR
. 1 . . . *
Suite, Apt. #, elc. Suite, ApEf # '_e_tc. 04192004  Chg-LLC CROECE3 (1 OI o)
City & State iy a S 4. FEI Number T TAcplied For
59-3737797 Not Applicable
Zip Country Zip L Country . . 5.00 Additional
5. Certificate of Status Desired | fee Required e
8. Nama and Address of Current Regisiered Agent '~ -~ — | ~__7. Name and Addres3 of New Registered/Agent— -~~~ ———— |~ — —

Name

HABER, LAWRENCE H ESQ.
606 FRONT STREET . Strest Address (P.O. Box Number is Not Acceptable)}

CELEBRATION, FL. 34747

City ' FL | Zip Code

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

SEENATURE i :
Signatre, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE_

Filing Fee is $50.00 R Make check: payable o

Due by May 1, 2004 ) ’ . l'-’lorlda Departm_ent of Stzta
g, MANAGING MEMBERS MANAGERS 0. ~—— ABOTTONS T CHANGES
TmE MGRM : (3 Detete TME (J Change (] Addition
RAME ZIPPERLY, RICHARD W NAME .
SIREET ADORESS | 225 E. ROBINSON ST. #200 STREET ADDRESS P
Ciry-ST-2P ORLANDO, FL 32801 . CiTY-ST-2P -
THE MGRM & Delete " TME [ Crange [ Addition
NAME LOWE LISAK . NAME
STREET ADDRESS { 225 E. ROBINSON ST. #200 STREET ADORESS
cmy-sT-2p | ORLANDO, FL. 32801 ) | omvstze
FE O Delete TME |:| Change [ Addition
NAME - - , — Smtegn s --~‘ st .m e - oo .
STREET ADDRESS _ . . || seer ADDRESS
CITY-ST-2P ’ r CITY-ST-2IP -
e O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CriY-sr-ap CAY-5T-2P
Tme . O Detete TILE [ Change  [J Addition
NAME ‘ : NAME : N
STREET ADORESS STREET ADDRESS -
Civ-St-ar - ) . CITY-ST-2IP : - : i
Tme [ Delete TILE © OChange [ Addition
STREET ADDRESS STREET ADURESS '
CITY-ST-2P ) . _ . * CAY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1
w4 g At A FEE N P Y

“SIGN : . : S i LS A 1AW i = .~ 4 G

SIGHATURE AND TYFED OR PRINTED RAME OF SIGNING MAHAGING u’hs&n. MANAGER, OR AUTHORIZED: Fl TVE Date Daytime Phone #




