FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000019399 03-14-2007 90208 032 ****55.00
1. Enlity Name
MINDFUL TRUCK COMPANY, L.L.C.
Principal Place of Business Mailing Address
8135 LAKE WORTH RD STE B 8135 LAKE WORTHRD STEB
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. 4. elo Suite. Apt. #. eic 01102007  Chg-LLC CR2EDB3 (12/08)
City & Slate City & State 4. FEI Number Applied For
26-0080813 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5, Cerlificate of Status Desired : '
Fee Required
. — -..6, Name and Address of Current Registared Agent . 7. Name and Add of New Reg d Agent
Nam%//? NCY B, COLHAN ESL
COLMAN, NANCY B ESQ AR T2 ¥ ol AN Zuj
BARITZ & COLMAN LLP Street Addre; ‘5(f.0, Be@Numberis N lAgﬁLable) . .
150 E PALMETTO PARK RD, STE 750 ;ﬂi ROEEN Spund 7/’4’64'“}’4‘/, VE
BOCA RATON, FL 33432 RO Y /
" Goea L 55
cos LAToA FL o57
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a?:cepl
the obligations of registered agent.
SIGNATURE
Signatese. typed or prnted name of regisiered agent and ile  applicaple {NOTE Reqistered Agent signalure reguired when remsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. S MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGR™ ™. O Delete TIILE O change [ addition
NAME PECHTER: JEFFREY NAME
STREET ADDRESS | 8135 LAKE WORTH RD STE B SIREE ] ADDRESS
CITY-57-2IP LAKE WORTH, FL 33467 CITY-57- 21
TTLE MGR [ pelete TME {J Change [ Addition
NAME BLOCK, STEPHEN NAME
STREETADDRESS | 8135 LAKE WORTH RD STE B SIREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-S51-21P
TiLE [T Oelete TILE [J Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF F Ciy-s1-71P
TILE [ Delel& IHE O Change [ Addition
NAME W NAME
STREET ADDRESS & SIRLET ADDRESS
CITY-Si-2P CHY-ST-2IP
THLE O Delele ITLE ) change [ Additien
NAME NAME
STALET ADDRESS SIREET ADDRESS
CiTY-ST-21 Ciry.ST.2IP
TLE [ Delele 1IME [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CilY-87-2p
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. t further certify that the information
indicated on this report is lrue 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 lhe
limited liability company or Ihe receiver or trustee empowered 10 ex his repent as required by Chapter 808, Florida Statutes.
SIGNATURE: o.;7/7/ﬂ7 S46/- 257 -0/2/
SIGNATURE AND TYPEDMED NAME OF SIGHNING MANAGING MEMBER, MANAGf. OR AUTHORIZED REPRESENTATIVE / / MIE Oaytme Phong #

' /



