FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT <
DOCUMENT # L03000003816 ecretary of State
04-04-2005 90427 Q34 ****55 .00

1. Entity Name

MINDFUL MANAGEMENT, L.L.C.

Principal Ptace of Business Mailing Address

751 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRIVE
SUITE 128 SUITE 128

BOCA RATON, FL 33487 BOCA RATON, FL 33487

sz s |INIAERAER

F/35 8135

Suite, Apt. #, etc. Suite, Apt. #, stc.
02042005 Chg-LLC CR2E083 (10/03,
SuiTe B <UITE 9 (10/03)

City & State City & State 4. FE| Number Applied For
LAKE ZM?{ TH /.L LAKE [Uo»efﬁ/ /Z 06-1677832 Not Appiicable

i‘? J fzé 7 ﬁu Sw'y A j g'//é 7 ﬂ;?% 5. Cerificate of Status Desired Q/ 2959 2213:’:;;‘“’““‘

’6. Name and Address of Current Registered Agént 7. Name and Address of Now Registered Agent
o _ - Name :
TTCOLMAN, NANCY B - c T ke oo T T o Tt T
150 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750

BOCA RATON, FL 33432

City _ FL ] Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrtura, typed or printsd name of agent and Ltk if (NQOTE: Registered Agon? fIgnatre recquaned wher remstating) DATE
FIII Fee Is $50.00 ) . . . Make check payable to
y May 1, 2005 Florida Department of Stats
0. MANAGING MEMBERS /MANAGERS | 18 ADDITIONS /CHANGES
e MGRM 3 Delete I e MCrnge (] Addiion
NAME PECHTER, JEFFREY S HAME
staeEt aporess | 75t PARK OF COMMERCE DRIVE STREEY ADORESS 5//35 At? KE /(Jﬂ,é 74 /6 7'& 4
clY-5T-2¢ | BOCA RATON, FL 33487 CITY-5T-2P L AKE L) ﬂﬁ-/ /2’
TE O Detete ME C] Crmga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP |
TALE 1 Detete TRE O cChange [ Addition
NAME NAME
STREETADDRESS § ___ . _ STREET ADDRESS . - . —
¢iTY-5T-2P CHTY-5T-2P
FIILE 1 Detete MLE [JcChnge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-20P
TITLE O Detete TAMLE [l Change  [Z2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-57-2P
TME 7 Dekete TME . [ Change [T Addition
NAME - - : . NAME
- STREET ADDRESS STREET ADORESS
GAIY-ST-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee em xecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

%fj/o{ Db/-357-0/42/

Deytime Phone #

~



