2006 LIMITED LIABILITY COMPANY

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90017 015 ****50.00

ANNUAL REPORT
DOCUMENT # 004000054008
MINDSET, LLC
Principal Place of Business Mailing Address

10000 SW 52KD AVENLUE, APT. 157
GAINESVILLE, FL 32608

* " 10000 SW 52ND AVENUE, APT, 157
GAINESVILLE, FL 32608

~TeuUwIUUD

[

2. Principal Place of Business 3. Mailing Address
8% SW 63rd Place B2t Sw 63 rd. Flace
Suite, Apt. #, etc. Suite, Ap!. #, etc. 04022006 Chg-LLC CR2EGE3 {14/05)
Cryssas iy sSae % FEi Number Appliod For
Gaunesiille . Fi Gagesville, Ft 201996971 Not Appiicabio
Zip Country Zip Country . ) $5.00 Additional
3260 e Ry 3 2605 <A 5, Certificate of Status Desired O Fee Required
—— -.._6..Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

LEMESH, MICHAEL S
10000 SW 52ND AVENUE, APT. 157
GAINESVILLE, FL 32608

LEMESY , Mtecrrsee S,

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

B89/ S é3rd. Place

Y Gamesyille

FL | 2°8c0s

8. The above named entity submits this statement for
the obligations of registered age

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Flovida. ! am familiar with, and accept

{NOTE: Rogistarod Agon: SRR S rsqerad when reinsiating}

4/3/0¢

Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS/CHANGES .
e MGR . ’ Deleta TME M G 2 ﬂ Change [ Addition
NAME LEMESH, MICHAEL S NAME LEMESH, MIICAHAEL S|
SIREETADDRESS | 10000 SW 52ND AVENUE, APT. 157 STETAURESS | G/ /<50 63 7. Plagc=
on-stIe, | GAINESVHLLE, FL 32608 cnY-sT-2P el , AL TB24L08
TITLE [T Delete TILE 7 [Jchange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Deiete TME Elchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P cry-Si-ze
TILE [ Deleta ME [T change ] Addition
NAME MAME
STREET ADORESS STREEY ADORESS
CIF¢-ST-2IP CITY-ST1-2P
e [ Dewete LE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2p Ciy-$T-2¢
WILE [ Deteto TMLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CTy-§1-2P

11. | heraby ceriify that the information supplied with thia filing doas not quality for the exemplions containad in Chapter 119, Aodda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the

fimited liability company or the M to executs this report
SIGNATURE: 7
LY

BICHATURE AND TYPED PRINTED NAME OF

D8 AUTHORIZED

as required by Chagpter 608, Florida Statutes

) 3s5Z2-284-3%/

REPREZENTA - Date Deytime Phone #




