FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
OCUMENT #L07000010696 o (03-31-2008 90272 012 ***138.75
Ervity Name
EACE OF MIND, LLC
Principal Place of Business Mailing Address b1 8518
2 LEXINGTON LANE EAST 2 LEXINGTON LANE EAST
E E o -
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 IS L .
. 1
A 3
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112008 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Number Applied For
"I Not Applicable
“ Counlry ap Country 5. Certfficate of Status Desied [ 22qummﬂa‘
6. Name and Address of Current Roglstered Agant 7. Name and Address of New Roglstored Agant
Name
ELTRINGHAM, ANITA C
2 LEXINGTON LANE EAST Street Address (P.O. Box Number is Not Acceptable)
E
_.PALM BEACH GARDENS, FL 33418
: City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Fonida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

e EN Sy, tyoed or prrix! same of regaiered agent and ttie § apphoabie, (NOTE: Agent recpxred why DATE

; FILE NOWY!! FEE IS $138.75 Make chack payabia ‘P ; .
After May 1, 2008 Fee will be $338.75 Florida Department of State’
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete e O change [ AdeRtion
NAME ELTRINGHAM, ANITA C NAME
STREET ADDRESS | 2 LEXINGTON LANE EAST ,APT.E SIREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITy-ST-7P
MLE MGRM 3 Detets L O Chawye [ Addition
NAME ELTRINGHAM, TYLER J NAME
STREET ADDRESS | 2 EEXINGTON LANE EAST ,APT. E STREET ADDRESS
CITY-51- 79 PALM BEACH GARDENS, FL. 33418 Ciry-S1-2P
RE 3 Desete e [JcChange [} Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CAY-ST-2IP CITY -ST-7IP
TILE 7 Detete TILE [ Change [ Addition
HAME NAME
STREEE ADORESS STREET ADDRESS
CiY-S3-21P CIFY-ST-2P
mE [ Detete TNE Dchnge (T Addtion
RAME NAVE
STREET ADORESS STREET ADORESS
Cry-ST-2P CIY-ST-21P
TLE [ Detete TILE O change  [J Addition
N RANE
STREET ADDRESS STREET ADDRFSS
CaTy-ST-ZiP CivY-ST-29

1. | hereby certify tat the information supplied with this fithg does not quatfy for the exemptions contained in Chapter 119, Florida Stanstes. | further certity that the |nfomtahm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing mermber or manager of the
limited fability company gethe receiver or frustee empgwered to execute thieeport as required by Chapter 608, Florida Statutes.

, ‘ / ;
SIGNATURE: A Az NI/ L JIQNas 77




