2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # L03000005400

1. Enlity Name

MENTAL SEX, LLC

01-14-2004 90039 037 ****50.00

Mailing Address

4733 WiNDSOR AVENUE
ORLANDO, FL 32819

Principal Place of Business

4733 WINDSOR AVENUE
ORLANDO, FL 32819

24001563

2. Principal Place of Business

::%ailing Address

L

. £ &S ol

Suite, Apt. #, etc. Suite, Apl. #, ete,
P p 01092004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. ECI Number Apptied For
5"’03 ?75’00 Not Applicable

Zi Count z 1t iti

® ountry e Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e e T T et e e - . b e fvame B . - . e A— —-— -

GRAZIANO, JOHN J
4733 WINDSOR AVENUE
ORLANDOC, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. the obligations of registered agent.

1 am familiar with, and accept

SIGNATURE e / // 2., éz 3
(NOTE: Registered Agent sigrature required when reinslating) { /-DATE
Filing Fee is $50.00 Maké check payable to e
Due by May 1, 2004 Florida Department of State- -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

me : ‘ St . (vrotions Do e B DJcrage [ addiion

NAME . ) NAME -

A HY :

STREET ADDRESS // 73 3 M 44/4{ 5 )4 € P STREET ADDRESS

CITY-ST-2P ﬂ//&,()é ’q_ 3 2,‘3/4 CITY-ST-2IP

THLE o O pelete TITLE [ chenge [ Adcition

NAME NAME - - i

STREET ADDRESS STREET AUDRESS

CITY-ST=2IP CITY-ST-2IP

TmE [ Delete e [ crenge - [ Addtion
~HAME - C e NAME

STREET ADDAESS STREET ADDRESS - : . o een

CITY-ST-2IP CITY-ST-2IP

e O peiete Tne D change [ Addilion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-24P CiTY-ST-21P

TILE ] peiete TITLE [ change [ Addilion

NAME NAME . :

STREET ADDAESS STREET ADDRESS
* CI-ST-2P T ; CITY-5T-2Ip

TILE ST s . CDelets _ me .= L [ change . [ Addition

HAME ' : ' NANE . Lo AL

STREET ADDRESS STREET ADDRESS - S

CITY-ST-2P. e CITY-ST-2P - i .

1711, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the infarmation ;
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il

Daytire Pnone #

SIGNATURE ANITYPED DR me:ume 5,

[ fiz foz o7-b20-0347
7E

OR AUTHORIZED REPRESENTATIVE




