. FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000011237
1. Eniity Name 06-28-2006 90096 040 ****50.00
MINDGENE, L.L.C.
Principal Place of Business Mailing Address -~
125 CENTRAL AVE. 125 CENTRAL AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P Ve A0 REAG O RACH RN
Suits, Apt. #, etc. Suite, Apt. #, elc. 05182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-0718266 Not Apglicable
Zie Country ap Country 5. Certificate of Status Daesired O ?ese. ggqgs:‘i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. MATREW T MORTON
500 E BROWARD BLVD, STE 1400 Straet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33384

2SS CewTRAL AVE

City

DeLery BeAcy FL | 25%3

B. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE M‘—-’ M’ lo /‘2! /01

Signature, typed o prited name o ragistdrog AQENt Bnd Tille if applicatle. ('.QOTE‘, Registered Agenl signature required whon remstatng) DATE
Filing Faa is $50.00 Make check payable to =
Due by September 6, 2006 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
t3 MGRM O Delete TME [ crange [T Addition
NAME VIRGIN, DAVID N NAME
STREET ADORESS | 770 CLAUGHTON ISLAND DRIVE #1507 STREET ADDRESS
CHY-ST-P MIAMI, FL 33131 CITY- §T-2P
L MGRM 1 Delete e A Crange [ Addilion
NAME MORTOCN, MATHEW J NAME
STREET ADDRESS { 270 SOUTHEAST MIZNER BOULEVARD SUITE 707 smestaooeess | V2SS CelTRAL ANE
OY-S2P | BOCA RATON, FL 33432 av-skof | heELRAN Belctd, FL 3343
TILE MGRM O peete TNLE ' [ Change [ Addition
NAME GLAVIANO, ANTHONY NAME
STREET ADDRESS | 4367 SOUTHWEST 10TH PLACE #304 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 GiTY-ST-21P
TITLE MGRM 7 Delete TITLE M chenge [ Addition
NAME WEILBACHER, KENNETH R HAME
STREET ADDRESS | 6800 SOUTHWEST 123RD AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33183 CaTY-ST-2P
TITLE [ verete TITLE [ Change  [[] Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CiTY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oain; that | am a managing member or manager af the
limited liability company or the receiver or trusiae empowered lo exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: dC oy A AgriTorns e /Zf/bé £lol 2223037

h L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayire Phone ¥




