2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # L05000120801

1. Entity Name

MINDFUL EMPLOYEE LLC

03-14-2007 90207 020 ****55.00

Principal Place of Business

8135 LAKE WORTH ROAD
SUITE B
LAKE WORTH, FL 33467

Mailing Address

8135 LAKE WORTH ROAD
SUITEB
LAKE WORTH, FI. 33467

AT AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, slc Suite, Apt. #, elc 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4133630 Not Applicable
Zip Country Zip Couniey 5. Certificate of Status Desired [3/ ?e?e ggq::?gc;m“af
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name /\/ﬂ/\/ Fof CTZFTAN ESE

COLMAN, NANCY B ESQ. - BAQ 1T > FpLitdn L£7°
BARITZ & COLMAN LLP treet Address (P.QsBox Number i
150 E. PALMETTO PARK ROAD, STE. 750 LE75 LPROKS,

BOCA RATON, FL 33432

NS S iainy NE
+ /’
Sv, 7% S O3

“ Goon KA Ten

FL \ 2559y

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State ol Florida. | am familiar with, aff accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or ormiied name of 1egisiered agen! and e If apphcabla.

(NOTE Regstered Agent Signature required when renstatng)

DATE

Filing Fee is $50.00 -

Make check payable to

Due by May 1, 2007 Florida Department of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete 1LE [J Change [ Aodition
NAME PECHTER, JEFFREY NAME
SIREET ADDRESS | 8135 LAKE WORTH ROAD, STE. B STREET ADDRESS
Cily-s1-zip LAKE WORTH, FL 33467 CITY-ST-2P
TITLE [ Delete TITLE 1 Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-21P i
TIILE [ Detete TIILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-$1-29 Ciry-S1-up
e 3 Delate TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST-2P CITY-S1-2IP
TITLE 7 Delate TI1LE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TINE [ Deiele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-51-21P CITY-5T-21P

.} hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tha! my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

j/ 9’/ﬂ7 S86/- L7012/

SIGNATURE AND TYPED OR PRINTED NAME CF SWGMG MEMEER, MANAGER, OR AU

IORIZED REPRESENTATIVE Daytme Pncne L]

7




