2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Jan 09, 2008 8:00 am

DOCUMENT # 107000101235

1. Entity Name

ROADMAP TO PEACE OF MIND, LLC

Principal Place of Business

/0 LUNDY & SHACTER, P.A.
400 NORTH PINE ISLAND ROAD, NG. 300
PLANTATION, FL 33324

Maifing Address

(/0 LUNDY & SHACTER, P.A.

400 NORTH PINE ISLAND ROAD, NO. 300

PLANTATION, FL

33324

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, &ic.

Secretary of State

01-09-2008 90018 002 ***138.75

00363
AR

01052008 Chg-LLC CR2E083 (12/06}
City & State City & State El Number Appliad For
3 60 S- B-’ Not Applicable
Zip Country Zip Country

Fee Required

5. Certificale of Status Desired a $5.00 Addttional

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registarad Agent

COHN, ALAN B ESQ.
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE, FL 33309

Name pf‘HMp LUNDY

Street Address (P.O. Box Number is Npt Acceptabl
oo M- YL NE Tiard L4879

SuITE 309

City ?Mm"‘

FL | 335y

8. The above named entity

sub ls statgient for
tha obligations of reglslere
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Beneap Ly

//J’/a

Sigrature, W'Dl& or &mea'name,{ regls(elea}oenl and tide 1l apphcabie.

{NOTE: Regisléred Aganl signalure required when reinstaiing) /7 DATE

FILE NOWIl! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TNLE [J Change [ Addifion
MAME LUNDY, RICHARD NAME

STREET ADDRESS | 400 NORTH PINE ISLAND RD. NO. 300 STREET ADDRESS

CNy-57-2P PLANTATION, FL 33324 ciry-51-2p

THLE O pelete 1MLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-51-2¢

TMLE ] Delete THLE [1Change [T Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-$1-2IP CITY-s1-2IP

TILE O3 Delete ThLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$1-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cly-s1-zip

TnLE [T Detete e [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

11. I'hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
curate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ar or truspee empowered 1o execute this repert as requirad by Chapier 608, Florida Statules.

indicated on this report is true and
limited liabifity company or the re

SIGNATURE:

Ricnord Loy

,/}r/é& W//f; 0100

SIGNATURE AND TYPED OR PRIPIT% NAHE? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytane Phone #




