2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000099481

1. Entity Name

MNEMONICS, LLC

Principal Place of Business Mailing Address

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90343 002 ****55.00

3900 DOW ROAD 3900 DOW ROAD 9
SUITE R SUITER 6003873
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
e L AL TR DA

Suite, Apt. #, etc. Suite, Apl. #, etc. 04022007 Chg-LLC CR2E083 (12/06)

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

. ‘ 20-57007873 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired m Eese'gg‘ﬁsgm’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

KANCILIA, JOHN R

1800 W. HIBISCUS BOULEVARD
SUITE 138 .
MELBOURNE, FL 32901

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rypad of printed neme of regratered agent and tile f appiicable.

{NOTE: Registered Agent signature required when reinstating)

OATE

Filing Fee Is $50.00
- Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Detete TMLE PRESIDENT fgl Crange (] Addition
NAME THOMPSON, ROBERT W NAME THOMPSON. ROBERT W

STREET ADDRESS | 3900 DOW ROAD, SUITE A STREET ADORESS 3900 DOW' OAD SUI'T'[‘E a

ow-st-p | MELBOURNE, FL 32934 cirv-s1-2p 394 R ’

e O veete e T O Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADORESS

CITY-ST-2IP CITY-SI-2P

TLE O Delete TINE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liy-ST-29 CiTY-ST-2IP

FILE 7 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-$1-21P

TIMLE O oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TE [ elete e [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

11. | hareby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
curatg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

br arg?stee empowared Eexecute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true 2@
limited liability company or the

SIGNATURE:

Date

Daytrme Phone #




