2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L07000007214

1. Entity Name
MINDY HOLDINGS LLC

Secretary of State

02-11-2008 90135 012 ***138.75

Pnnclpal Ptace of Business

3394 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Mailing Address

3394 I0HN ANDERSON DRIVE
ORMOND BEACH, FL 32176

VYUY WY —

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

O 050 e

Suite, Apt. #, efc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-115056% Not Applicable
Zip Country Zip Country . . £5.00 additions!
8. Certificate of Swtus Desired (] Foo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

SCHNEIDERS, MICHAEL A
3394 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Street Addrass (P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, hypedl o Printid nesmes Of registeved apont and tioe i eppicetin. {NOTE: Registered Agert ired when res v DATE

FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
ThE MGRM [ Dekss e [] Ctange [ Adition
NAME SCHNEIDERS, MICHAEL A HAME
STREET ADORESS. | 3394 JOHN ANDERSON DRIVE STREET ADORESS
ov-5T-7F | ORMOND BEACH, FL 32176 CATY-ST-2P
FIE MGRM [ Deetn TME Cicreng ] Addition
NAME SCHNEIDERS, MARIE D NAME
STREET ADDRESS | 3384 JOHN ANDERSON DRIVE STREET ADDRESS
oy-st-2¢ | ORMOND BEACH, FL 32176 CITY-ST-2P
TME [ Deiete mE Octange O Aadition
NAME NAME
STREEF ADDRESS | - - - o o——— e STREET ADDRESS - = ——r—— — . T |-
crY-S1-ap Civy-$1-BP
TME [ Detete mE O Crage [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-79 Cimy-51-2P
TRLE J Detete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I7 CImY-51-2P
Lyt ] Deete e Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-zp CATY-ST-DP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Rorida Stanntes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida

SIGNATURE: .

legal effact as il made under oath; ﬂmt!amamanagmgmnbefotrrmgeraftm




