2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0O7000019588 .
1. Entity Name E: I L E D
MIND WORKS, LLC
0BAUG-6 AM B: L6
Frincipal Place of Business Maiting Address S [ C R:»_ TAnY e 5 TATE
7250 SW 57 AVE. 7250 SW 57 AVE. TALLAHASSEE. FLORIDA
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
R RS AR AR EEA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
20-8584188 Not Applicable
P Counry ap Country 5. Cenrtificate of Status Desired E/ Ei'ggq lﬁ:’e‘fj"tb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
CLAVELL, LISETTE A S Ai i7A fBEL:IA Po‘:‘T, ll;“-U An T,
7250 SW 57 AVE. treel ress [P.O. Box Numbey is eptable
SOUTH MIAMI, FL 33143 HSLS™EW " EXATe

WSout Miagmi FL FL [ 2%%>

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

@g?_} Lilan oLt g-1-0%

SIGNATURE
Signature, typed T daQieghamenot 1egsterad 2gent and ile f appicablo {NOTE: Registerad Agent signature reguired whan reinstating )

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES Vs
TMLE P Efnemg TILE T O Changs  [@dciion
NAME CLAVELL, LISETTE A HAvE {vell o

STREET ADDRESS | 7250 SW 57 AVE. STREET ADDRESS C 0 S l é“cj' l_].s..' A 356

Cv-S1-2P | SOUTH MIAMI, FL 33143 CIry -S1-2P 93' MALAME Fo 33143 P

TILE T O belete TILE g QE& 'DEM“r B/hange [ Addition
NAME CITARELLA-POLIT, LILLIAN | NAME

STREET ADDRESS | 7250 SW 57 AVE. STREET ADD ITA eeuA POLUT, L-l wipns T

CITY -ST-7IP SOUTH MIAML, FL 33143 . CITY-ST-2IP -
TILE VP ™ Delese TLE P [l Change  [Eddition
NAME REVILLA-BARRIENTOS, TANIA NAME RRrRIEMVTOS, SBR GO

STREET ADDRESS | 7250 SW 57 AVE. STRETADORESS | ) A5 © Sw 577

CITY -87-ZIP SOUTH MIAMI, FL 33143 CiTy-8T1-29 Ao Mt ﬂmn PL %5’45

TILE O peleze 0 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TILE O petete TILE O Crange [ Addition
NAME NAME . ey —

STREET ADDRESS STREET ADDRESS ~ !::";_l;_:l I:Il" 1 -3 .54":"5-!‘:' -::I'F L—J 'q' \r'..:_;l_ _I
CITY-57.7P CITY-57-2P 08/06/08--01002--009  ##55. 00

e O Delete TILE Cichange [} Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on 1his repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requireg by Chapter 608, Florida Statutes.

siGNATURE: L 111 Av Tolit 2 &-1-0f

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER’MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




