FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000086506 Y 04-22-2008 90100 046 ***138.75
bg"lt'gg:nlf LLC
Principal Place of Business Mailing Address
121 NE 247H TER P.0. BOX 151149
CAPE CORAL, FL 33809 US CAPE CORAL, FL 33915 IS
LR R
04182008 No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE T AoeiedFer
20-3420434 Not Applicable
5. Certiicate of Status Desired O ?g'ggqﬂm”al

6. Name and Address of Current Registered Agent

DUGUE, JESSICA -7 " DO NOT WRITE
CAPE CORAL, FL 33909 IN TH lSSPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printec neme of refrisiered agert and tiile if apphcabile. (NOTE: Regmterad Agent signature requirad when raeinstating} DATE

FILE NOWT1!! . FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3 MANAGING MEMBERS/MANAGERS
me - = | MGR
NAME MULTIMIND GROUP, INC.

STREET ADDRESS | #2.0. BOX 151149
CITY-51-2P CAPE CORAL, FL 33915

TILE

HAME

STREET ADDRESS
CrTy-sT-2P

TTLE
NAME

pintal B ~ _DONOTWRITE _ _

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TINE

NAME

STREET ADDRESS
CY-51-2P

YILE
NAME
STREEY ADDRESS | '+ 1<
ore.srze |

11. | hereby certily that the information supplied with this nlsng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same ggal effact as it made under oath; that | am a managing member or manager of the
or trustee empowered to execute this repor as required by Chapier 608, Florida Siatutes.

) W!l%'m@

BIGNATURE AND TYPED OR PR SIANING MEMEER, DR AUTHORIZED REPRESENTATIVE Oata Deytave Phons ¢

limited-liability company or

SIG




