FILED

2008 LIMITED LIABILITY COMPANY, s May 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L07000108931 g 05-02-2008 90017 019 ***138.75
1. Erity N:
MINDBOTTLING, LLC
Printipal Place of Business Mailing Address
2330 6TH AVENUE NORTH 2330 6TH AVENUE NORTH 3000792¢
ST, PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R R R R ATRIARED R T HER ARG
Suite, Apl. #, ete. Suite, Apt. K, etc. 04012008  Chg-LLC CR?EOBS (12/08)
Ci S City & State 4, FEI | Applied For
- i _1 e wvﬂl‘&'/Ol %WWubls
Zip ' Country Zip Country 8. Certificate of Stetus Desired O 28592? mmmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

CORY, THEODOREM
2330 6TH AVENUE NORTH
ST. PETERSBURG, FL. 33713

Street Address {P.C, Box Number is Nol Acceplable)

S

R City FL ] Zip Cote

8. The.above named entity submits this statement for the purposa of changing its registerad offica of registerad agara, or both, in the State of Florida. | am familiar with, and eccept
rh‘g'ooligaﬂoﬂs of ragistered agent. R

SIGNATURE

Smml.muaummearw&mmwnhtw‘ (NOTE: Recatie: a0 AQSN S5 NIILIE TBCLIN B0 WM Fegeating) DATE

FILE NOWTI FEE IS $138.75 Make check payabile to
Aftor May 1, 2008 Foe will be $338.73 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
)13 MGR O petete e O cCrange [ Addition
NANE CORY, THEODORE M NAME
STREET ADDRESS | 2330 6TH AVENUE NORTH STREET ADORESS
[ BB/ S§T. PETERSBURG, FL 33713 Cmy-S7-29
e MGRM ‘O Deter TNE O crange . ] Adaition
NAME DIMUZIO, ADAM MAME
STREET ADORESS | 11220 COCOA BEACH DRIVE STREET ADDRESS
cry-51- 29 RIVERVIEW, FL 33569 Y- ST- 2P
TE MGRM O Deteta THLE [JChenge [ Aadition
NAME RIDER, TIMOTHY WAME
SIRFET ADORESS | 2801 SPANIEL LANE STREET ADORESS
cmy-st-p SEFFNER, FL 33584 cY.ST. 2P
e O Delete TLE [ Crenge [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-§7-1p cRy-ST- 2P
e [ oelse TE Ocrnge [ Asdition
NAME NAME
SYREET ADORESS STREET ADORESS
cry-S1- 20 Cay-§1- B0
"me O oo TiLE O crange [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cirv-st. 2P LY. S1- 2P

11. | hereby cextify thal the information supplied with thig fiing doss not quality for the exemplions conlained in Chapter 119, Fiorida Slatutes. t lurther cartily that the information
indicaled on this report is true and accurate and that my signaturs shall have the same lepal etfect as i made under cath; that | am a managing member or manager of the

fmitad liability company or the receiver or uusiee em| ecute thia report as required by Chepter 608, Fiorida Statites.
SIGNATURE: M §730/200% w7 TR

TURE AND TYPED OR PRINTED MAME.OE SHENO MANACING SEMAER, WANAGER, OR AUTHORCED RZPRESENTATIVE 4 Owts [FRrT—




