2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L0O6000050337

1. Enlity Name

INDEPENDENT MINDS LLC

Principal Place of Business

1945 JAMAICA DR
NAVAREE FL 32566

Mailing Address

PO BOX 2288
FT WALTON BEACH FL 32549-2288

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

03-14-2007 90212 041 ****55.00

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2EOB3 (10/06)
City & Slale Cily & Slale 4. FEI Number . Applied For
20--422. 88\ ST Nel Applicablo
Zi i 1 i
P couniry Zp Counlry 5. Certificale of Slalus Desired i $5.00 Additional
Fee Requirad

6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

MUSIC, GARY A

Streel Address (P.O. Box Number is Nol Acceptable)

1945 JAMAICA DR

NAVAREE FL 32566

Zip Code

Cily FL

8. The above named entily submils lhis statement for the purpose ol changing ils regisiered office or registerad agenl, or both, in he State of Florida. |am familiar with, and accopt
lhe cbligations of regislercd agenl..’

o

SIGNATURE ‘
. Sgnature, lyned or prried nama.cf registerod agea andl tile f analicable {NOTE: Regwinred Agent signature rmquired whan ramstanng) ATl
b FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007
9, : MA@AGFNG MEMBERS/MANAGERS 10, ADDITICNS/ CHANGES
fiHE MGRM R O Detele i O change [ Addition
NAML MUSIC, GARY A" "2 NAMI
SIRETADONI 85 | 1945 JAMAICA.DR' N SINT ] ADDR S8
oy stap NAVAREE FL 32586 GIY §1 7P
e MGRM . O Detele i ™MET JKUGhange (] Adciion
Nk ORUIS, COLIN M "2t NAME ORVIS  Cotind oA
SIRECTADDRESS | 7201 REEF ST SIRFLTADDRISS | 2y Cq{’l‘-@‘:ﬁ ST
GHY S1-7P H GIY-51- 71 s - X
NAVAREE FL 32868 =~ = _ S| Mae e VL 3256 o
1liit [ oelete nni [ Change  [] Addilion
LAY N
SIRFET ADDRISS SIMET ADDRLSS
ciy si-ap CHY-SI 2P
1L O polete i [1Change [ Addition
HAME NAME
SIHEET ADDRESS SIRITT ADDRLSS
GINY ST 2P CIY $1 7P
Tt O oelele n (O change ] Addition
HAI NAME
SIREFT ADDRESS SUAFT ANDRLSS
CIY SF- AP CIY sT 7P
e O pefele 1 [[] Change [ Addilion
NAML NAME
SIRLET ADDRESS STHEL ¥ ADDR S8
ClY 51 i iy s1 70

11. | hereby cerlify that the informalion supplicd with this filing does not qualily lor the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is lrue and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar @ lrustee empowered to execute this report as reguired by Chapter 608, Florida Slalules.

/5oy

SIGNATURE: =
SIGNATURE AND TZP}d oR P:IN

838 £30-15]

NAME OF SIG) - GFR, OR AUTHORIZED REPRESEN%&TNE
i

-




