FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000120801

4. Entity Name

MINDFUL EMPLOYEE LLC

03-13-2006 90348 043 ****55.00

Principal Place of Busingss Mailing Address
8135 LAKE WORTH ROAD 8135 LAKE WORTH ROAD
SUITEB SUITE B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S v RV IERUND MR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

JO- 4/336 Jo . Not Applicable
Zip Country Zp Counlry 5. Cenificate of Siatus Desired $5.00 Aqditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — Nams - - - - - - —_— =

COLMAN, NANCY B ESQ.

BARITZ & COLMAN LLP

150 E. PALMETTO PARK ROAD, STE. 750
BOCA RATON, FL 33432

K]

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

City FL Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, lyped or pinted name of registered agenl and titlef applicable {NOTE Registered Agent signature required witen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006
b

Make check payable to
Florida Department of State

9. N MANAGING MEMBERS / MANAGERS

& 10. ADDITIONS | CHANGES
TINE TMGR (1 Dalete TITLE [] Change [ Acdition
NAME PECHTER, JEERREY NAME
STREET ADDRESS | 8135 LAKE WORTH ROAD, STE. B STREET ADDRESS
CITY-81-21P LAKE WORTH, FL 33467 SITY-S$T-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE 1 peete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P |
TIILE O Delete TITLE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-27P CITY-ST-2IP
TILE [ Belete TITLE [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIFY-ST-2P
e [ Delete L : O Crange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§1-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is irue and accurate and that my signature shall have the

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Fiorida Statutes.

SIGNATURE: /4/

sarne legal effect as if made under oath, that | am a managing member or manager of the

SlGNATURWFED E{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

3)9/ol_ s).357011

Daytime Phone #

/



