2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) v

FILED
Mar 17, 2005 8:00 am

2

DOCUMENT # L04000063760 ry
. Enﬁff,gm PP 02-22-2005 90075 013 ****50,00
MIND ADVENTURES LLC
Principal Place of Business Mailing Addrass
5633 STRAND BOULEVARD §309 5633 STRAND BOULEVARD #309 30001862
NAPLES FL 34110 NAPLES FL 34110
!
Suita, Apt. #, etc. Suite, Apt 4, etc. 181 MOORE CR2EG33 (10/04)
City & State City & State a. FEIN Appliad For
3 - A2Telo] Not Appicabla
Zp Country e County 6. Certificate of Stats Desired [ §5-°° Addltionat
a8 Raguired
6. Name 2hd Addreas of Currant Regjtsterad Agent 7. Name and Addrass of New Registered Agent
- . L —_ — T - m e w - NNam-_——.—-.——--- -—— — - - - E— - — -
FLAGLEL, GERALD P -
5633 STRAND BOULEVARD #309 Street Address {P.O. Bax Number is Not Accepiable)
NAPLES FL 34110 X
City FL l Zip Codde
8. The above namad entily submits this statsment for the purpose of changing its ragistered oHice ar registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agant.
SIGNATURE
Signatusy, typed o prreed aeme of isgtered agan and tiis § sopheadle (NOTE Regrzterad Agani signaties /squeed whan (aunstsbng} DAL
T T T T Y
FEE1S850.00": £ i
-Florida. rtment of. Sta
v. ADOITIONS/CHANGES
NLE MGR O Detsts HhE [J Chmge [ Addition
NANE FLAGEL, GERALD P NALE
SIREEY ADORESS 156533 STRAND BOULEVARD #309 SIRET ADORESS
ary-si-ap NAPLES FLL 34110 CIry-s1- 9
ung 3 petetn nns O changs (] Adaiion
MAME NAME
STREET ADDRESS STREET ADDRESS
y-s1-ar Ciry-51-2¢
e 0O pete nnE O change [T Adsition
T NAME - - = - NAME - : -
STREET ADORESS STREEF ADORESS
- QITY - §i-2IP ————— - = -§ cry-si-gp— - —_—— — e — - — = ol
e 3 Delets e O chage [ Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
cnY. ST- 2P CIFY-ST-2P
TiE [ Oeleta TINE O changs ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HNE [ oslne TIRLE Ochange 3 Addibion
RAME NAME
STREET ADORE S5 SIREETAGDRESS
ary-Si-np ory-si-®
14, | heraby coftig'mal the information supplied with this filing does not quality tor the exemnption staled in Section 119.07(3)i), Florida Statutes. § turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member oc manager of the
limited Eability company or the receivar or tustoe empowerad to executa this raport as required by Chapter 608, Florida Statutas.
ﬁ ,z/ o5
SIGNATURE: e top P Lo pat 2%
SGNATURE AND TYFED OR ED NAME OF OR AUT ATIVE [ Oaylrrs Phone ¢




