FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000046532 Secretary of State
1. Entity Name 02-07-2007 90111 016 ****50.00
MIND2MIND, LLC
Principat Place of Business Mailing Address
12745 SW 69 AVE 12745 SW 69 AVE
PINECREST, FL 33156 US PINECREST, FL 33156 US
2. Principal Place of Business - No P.Q. SBox # 3. Mailing Address ”Il"l“ ||| |II|I Im‘ m" “m II||| |I“| I[I'l I||II |l||| ""I |||I|t "| ’II]

Suite, Apt, #, etc. Suite, Apt. 4, etc. 01312007 Chg-LLC CR2E0A3 (12/06)

City & State ' City & State umber Applied For

FOT 079853 3 s
“ip Country Zip Country 5. Certificale of Stalus Desired [ ?gggqmm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Lo Narme
BAKER, RONALD G - Z -
2655 LE JEUNE RD Street Address (P.Q. Box Number is Not Acceptabie)
201
CORAL GABLES, FL 33134
City FL ! Zip Code

8. The ahove named 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 ohligaiions of registered agent.

SiGNATURE
_ Siphatre, typed o prited name of ragictered sgent and titie d applicabla. (NOTE: Aegistoted Agont sighature requred when ronstatng) DATE
Ellln Foo Iis $50.00 Make check payable to
y May 1, 2607 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRLE ] MGRM O Delete THLE [ Change [ Addition
NAME LEAVITT, CAROLYN R NAME
STREET ADDRESS | 12745 S W 68 AVE STREET ADDRESS
CITY-5T-5P PINECREST, FL 33156 CITY-ST-2P
THLE MGRM O Delete TLE O change [} Addition
NAME WHITING, CHRIS NAME
STREET ADDRESS { 12745 S W69 AVE STREET ADDRESS
CIvY-§T-2P PINECREST, FL 33156 COy-S1-2P
TME [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2P
TME O Delete TLE . : Change— £ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
AITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 5P CITY-ST-27
TALE [ elete TTLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membef or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __( / M/ 1728 K Yt -ﬂ7 6’65)%2 ~/6/C

wmmmmm MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phone #

v




