FILED

2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000054008 01-25-2005 90083 011 ****50.00
1. Entity Name
MINDSET, LLC
LA RV RT RV VAV )
Principal Placa of Business Mailing Address
10000 SW 52ND AVENUE, APT. 157 - 10000 SW 52ND AVENUE, APT, 157
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T e SV G
Suite, Apt. #, etc. Suite, Apt. #, etc, 01222005 Chg-LLC CR2ECA3 (10/03)
City & State ' City & State . 4. FEI Number Applied For
20-199¢971 Not Appiicable
Zp B Couniry Zip - Commlf 5. Certiﬁcatreroi S_tatusHDis'i_r.edﬂ ) I'.J—- ‘g'-g?qt‘:?:;m"m'

8. Name a!;d Address of w Reglstered Agent 7. VName' and Address of New Registered Agent

Name

LEMESH, MICHAEL S

10000 SW 52ND AVENUE, APT. 157 Street Addrass {P.0. Box Number is Not Acceptabis)
GAINESVILLE, FL 32808

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and accept
tha obfiigations of registerad agent.

SIGNATURE
8, typet on pringsd narme of registered agent and title if applicabile. {NCTE: Registensd Agent signatine requirad when renstating) DATE

Filing Feo is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detate HEITILE O Change [ Addition
NAME LEMESH, MICHAEL S HAME
STREETADDRESS | 10000 SW 52ND AVENUE, APT. 157 STREET ADDRESS
Y- St-7IP GAINESVILLE, FL 32808 ' ory-ST-2IP
TE [ Deete TLE G Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-SE-TIP
T o - o O peee . fmE . . _ . [Icrmnge  [7Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIFY-5T-2P
THLE [ Detete TmE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-ST-27 CITY-5T-2P
TRE I Delate TME " [change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-§T-20P CTY-5T-2P
TME 3 Delets TINE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cy-S¥-2P - | cm-srze

11. 1 hereby certity that the information suppfiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUDEI“.E:

TURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MENBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




