| . FILE

2004 LIMITED LIABILITY COMPANY 3

guz

ANNUAL REPORT 04 APR -6 &H 8: 34,

DOGUMENT # L02000015831 .
1. Enlity Name SLCRETARY OF STATE
MILLIONAIRE MINDSET LLC TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
32 SW 5TH AVENUE 32 SW 5TH AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R s G O
Suite, Apt. #, clc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FEI Number Applied For
55-0786954 Not Applicabte
Zip Country Zip Country " ) $5.00 Additional
. Cerlificale of Status Desired O Fou F!equirecli na
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglatered Agent

MName

RESTREPOQ, SHARON
32 8W 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if appiicable. (NCITE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TE MGR O Dets TiTLE O3 crange [ Addiiian
NAME BENT, DWAN NAME ]
STREETADDRESS | 32 SW 5TH AVENUE STREET ADDRESS
CITY-8T-21p DELRAY BEACH, FL 33444 Cly-51-2P
e MGR M petese iLE Mchange T Addition
NAME RESTREPO, SHARON NAME
STREET ADDRESS | 32 SW 5TH AVENUE STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH, FL 33444 CIoY-§7-2P
TITLE 1 pelere TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
cy-51-2iP CIVY-ST-2IP -
TILE, 7 Celete TITLE : [JChange [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CiTY-§1-21P
TITLE ) O pesete THLE [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ velte TTLE [Tchange  [J Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIivy-81-2P CITY-57-2IP

T1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liakility company or 1 iver or trustee em) red ute this report as required by Chapter 608, Rorida Statutes.

Won Divevs Beat 3](340‘—? 203 5RFA532

SIGNATURE: W
SIGNATURE AND TYPED DR PRI ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

T



