FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

PE).CNUMENT # L06000080098 04-28-2008 90032 011 ***138.75
. Entity Name
BOLY MIND EVOLUTIONS, LLC
Principal Place of Businass Mailing Address
2190 SE 5THST 2190 SE 5TH ST 60029516
1 1
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062 - T
B e AT AR ARG
3208 SE ™ 54 3208 SE (1™ 5t
Sﬁegﬁ" #, otc. S”S ’g"# - olc. 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEENumber Applied For
Pom QONG ROGCH £ {Poon pang Beack _El 16-1774671 Not Appiicable
Zip Cauntry Zip Country » . $5.00 additional
. i O :
3 30@ 9‘ LLS H’ 330{1; u H’ 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nal .
COSTELLO, LETISHA N _ ntmg)dé 46(; lol o Nva:\’h:u lSAh Q_ !\l
2190 SE 5TH ST reg rgss ox Number 15 Not Agceplable,
2A0F SE 1T S
1
POMPANO BEACH, FL 33062 3 O !
Ci Zip Code
"Pompan e React FL l 330w

8. The above named antity submits this statement for the purpose of changing its registered office or regislbred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of
! : q/
AY /0?\
L4 DATY

SIGNATURE
[ . Slgnatwe, typedfor printed name of regifleren ggent and title it applicatle. (NOTE: Regislarod Agent signature raquirgd when reinstating)
< {,~FILE NOWI! FEE IS $138.75 . - Make check payable to. T o
After May 1, 2008 Fee wlll be $538.75 - Florlda Dapartment of State e !
79, - MANAGING MEMBERS /MANAGERS 10. ADDIT|ONS!CHANGES
STiTLE PRES : [ belete TILE PRE S- ]Z'Cnange 7] Addition
*NME LETISHA, COSTELLO N NAME LaTisShA Cosklio N
STREET ADORESS | 2190 SE 5TH ST #1 STREETADDRESS | 29 (48 & F 1rPh s+ #2201
cmY-STZP | POMPANG BEACH, FL 33062 P | Pormpane Reackt Fi 330 A
TITLE 1 Delete TILE Ol Change  [J'Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oY-ST-2P
TITLE O Deiese TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-$T-2P
TITLE O pelete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-57-219
TIME O beete TITE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CIy-5T-2IP omY-§t-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or iver or trustee empowared to execute thig report as required by Chapter 608, Florida Statutes,

2 %u/oy, asY- 457- 8330

HND TYHED OR FRINTED NAME D* (GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Frhona #

SIGNATURE:

R



