L. _ FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L040000 1 237 03-14-2005 90595 036 ****50.00

1. Entity Name .

MINDGENE, L.L. C

Principal Place of Busingss ’ - Mailing Address ' BT = - .-

270 5.E. MIZNER BLVD, STE 707 270 S.E. MIZNER BLYD, STE 707

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T[T AR SRRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLG CR2E083 (10/03)
City & State City & State . 4, FEl Number Applied For

AO-OUERE b Nat Applicabte
Zip Counlry zp Country 5. Cartificate of Status Desivad [ - gese g?qg?:;”“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC. i

500 E BROWARD BLVD, STE 1400 Street Address (P.Q. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33394

City FL l Zip Code

8. The above namad entity subrits this statement for the purpose of changing its registered oﬂnca of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of ragistared agent.

P,

SIGNATURE — S ~ - - prpm—
PR - . Signatwe, lypad or printad name of agent and fitle (NOTE: Registared Agent Hipratu's requirsd when reinslating)
e R [
; Filing Foo is $50.00 e '
Due by May 1, 2005 :
9. . . i MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
me _ O et e MANAGING MEMBER O Change &3 Addiion
e NAME DAVID N, ViIReN
STREET ADDRESS SREETAOORESS | 75 €L AULEHTON TSLAND DR#*1S0Y
oY-S1-2P CITY-ST-2P mmmli, FL, 23131
me . O Detee e MANAG (NG MEMBES O crange  (Buaddiion
NAME RAME MaThHEW T MoRToN :
STREET ADDRESS STRETADDRESS | 270 S MIZMNER BWD STE 07
CITY-ST-2IF CIFY-ST-2P 6OLA RATON, FL—. 55'.‘ R
TTLE O Detete me MANAGING MEMSER- £ Change  [Hacdition
NAME N : “J 7 NAME : : ’ - - =
A GLAVIAN
STREET ADDRESS STREET ADDRESS q;:};o g:fo (Der‘HAPL # 204
cTY-5T-2P CAY-ST- 2P PELRFIELE (BEACH, FL. 3BYYZ
Tme O Delere TE MANAGING MEMBER. Olcrane (K Addition
NAME HAME KENMETH R. WEILBRACHER
STREET ADDRESS : STREET ADDRESS byoo SWITnHEeb AVE
CATy-ST-2P CITY-ST-20P MMt EL. 3153
Tme 1 Delete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME - 1 Detete WITLE [ crange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | haraby certify that the information supplied with this iifing doaes not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes, { lurther certity 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
limited iiability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L& Clen, el Mathanw Mocdim, aledss 5617223037

NAI'URE’AND TYPED Of PRINTED MAME OF BIGNING QINO Mi M.INAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




