2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # 03000003816

1. Entity Name

MINDFUL MANAGEMENT, L.L.C.

03-14-2007 90211 034 ****55.00

Principal Ptace of Business

8135 LAKE WORHT RD
SUITE B
LAKE WORTH, FL 33467

Mailing Addrass

8135 LAKE WORHT RD
SUITEB
LAKE WORTH, FL 33467

WHRIAMNA

AT

2, Principal Place of Business - Nc P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suile, Apl. #, etc.

P ule, Ap 01102007  Chg-LLC CRZE083 (12/06)
City & Stala City & Stata 4, FEI Number Applied For
06-1677832 Not Applicabie
Zi Count Zi Count
P ountry ? ountry 5. Certificate ol Status Desired E/ $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLMAN, NANCY B

150°EAST PALMETTO PARK ROAD
SUITE 750

BOCA RATON, FL 33432

NANC y & lrtman

Siraet Agidreijﬁ Og Number is NDI. laﬂb fﬂ/eéw y} //é'

fU/ /5 /0L

KoK
“ Been Karen FL ]Z"i?%/ff

8. 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. | am familiar with, and a€cepl

thé obligations of registared agent.

SIGNATURE

Signature, typed or printed name o} iegistered agent and utle it apphcable

(NOTE Hegrstered Agent signature required when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 1 Delete THLE O change [ Addition
NAME PECHTER, JEFFREY S NAME

SIREETADDRESS | 8135 LAKE WORTH RD STE R STREET ADDRESS

CITY-51-71p LAKE WORTH, FL 33467 CITY-S1-2IP

TIME O Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-§T1-2P y-51-21p

TIILE [ Delete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-21P CIry-S7-ZIP

TITLE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CIFY-5T-21P CITY-ST-21P

TIILE O petete TILE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-ZIP

JIILE O Delele TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 1P CIry-ST1-aP

11, { hereby centify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
me legal elfecl as if made under oath; that | am a managing member or manager of the
t as requiraed by Chapter 608, Flgrida Statutes.

indicaled on this reportis true and accurate and thal my signature
limited liability company or the receiver or trusiee empowered

SIGNATURE:

Holo] 1135700

SIGNATURE AND TYPED OR Pmureyxs OF SIGNINEHMANAGING MEMBER, MANAGER, OR AUTHORI

D REPRESENTATIVE )a[e Daywne Phone I

-

/



