FILED

Jun 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000048599 06-19-2007 90077 004 ****50.00

1. Entily Name
MINDY COMPANY LLC

’

Principel Piace prr— Mailing Address . B U 0 5 2 0 0 9 .

54 WELLINGTON DR 54 WELLINGTON DR

PALM COAST, FL 32164 ~ PALM COAST, FL 32164 . )
T o I O D
Suite, Apt. ¥, ate, Suite, Apt. ¥, elc, 05252007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applisd For
16-1725751 Not Applicable
Zio Country ad Country 5. Conificate of Status Desied [ fﬁ'ggqlﬁf:w
6. Nome and Address of Current Registered Agent 7. Nams and Address of New Registsred Agent

Name

GAILLIOT, THOMAS A .
54 WELLINGTON DR L Street Adcress (P.O. Box Number is Nol Accepiatie)

PALM COAST, Fl. 32164

City FL [ v Cods

8. The above named entity submits this statement for the purposs of changing #s registerad office or registered agent, of both, in the Siate of Florida. | am familiar with, and accent
me obligations of registered agent.

s:emruns
pm 1 AGerd B B30 £ AOpiicabis {NOTE: Ragratired AQEFT KGNELIS MEqulred whan HNELLINg} DATE
n%F.o Is $50.0: . Mako check payable to
wr 14, 2007 Florida Departmomt of State -
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME W O Deete e [ Crange [ Addition
A GAILLIOT, MAS A NAME
STREET AODRESS | 54 WELLINGTON DR STREET ADORESS
CITy-5T-10 PALM COAST, FL. 32164 ciy-SE-2
nRE O petets TnE DOcrage  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDFESS
cny-51-00 cry-S1- 2P
TME O Detete TILE O crange 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
omv-ste | oTY-ST-7P
TME O Delee TME O Crenge (1 Addilion
NAE NAME
STREET ADDRESS STREET ADORESS
oY-§1-29 CrY-51- 29
e O Detee g D trange  [J Addition
NAE ANE
STREET ADDRESS STREET ACORESS
omr-si- ; Gy -Si-2p
me ..° ! O petese TILE [ Crange [ Addgitton
STREET ADORESS | ~ STREET ADDRESS
CY-ST-20 oY -ST- 7P

11, I hereby certily that the information supphed with Ihis ling does not qualily for the exemptions contained in Chaptes 119, Rorida Statules, | tutther certify thal the information
ndicated on this report is lrue and gocurate and that my aiqnalure shall have he same legal effect ag it made under cath; that | am a managing member or manager of tha
limited Liability company of the receiver o trustes empowered 1o axecute this report &5 required by Chapter 606, Florida Statutes.

snsnn@ﬁ%«af%m-} os-25-01 3% 446119/

GG MANAGIHNG MEMBER, MANAGEN, OR ALTHORIZID REPRERENTATVE Dain Duytrng Prone ¢




