FILED
2004 LIM INNUAL REPORT " NY Mar 01, 2004 8:00 am

DOCUMENT # L03000054317 Secretary of State
1. Entity Name
COTY MITCHELL ENTERPRISES, LLC 03-01-2004 90316 039 *33.00
Principal Place of Business Mailing Address
26171 TEN ACRE ROAD 2611 TEN ACRE ROAD -
PANAMA CITY, FI. 32405 PANAMA CITY, FL 32405 )
v 0 0 A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4, FEI Num| Applied For
b%q - 32q 5(’1 LPZ Not Applicable
Zp Country zip Country 5. Certiiicate of Status Desired E/fese-g?qm“f:d‘“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

_.MITCHELL, TERESA A ] )
2174 CHRISTY LANE - == - _— ~ | Street Address (P.O. Box Number is Not Acceptable) = -~ .

CHIPLEY, FL 32428

City FL | Zip Code

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

SIGNATURE Ter eaa A M\“(C,hd[ (Q&TQ*BW)MMJG VMM m:s‘g lo- 04'

gnature, typec of primed name of regrstered agent and tlle # applicable. T (NOTE: Registared Agent signaturs raquired when reinstating)

Filing Fee s $50.00
Due

May 1, 2004
g9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
me. - |MGR . ] Delete TRE - O3 Cnange [ Aadition
NAME MITCHELL, COTY LSR NAME
STREET ADDRESS | 2611 TEN ACRE RQAD STREET ADDRESS
CITY-5T-7iP PANAMA CITY, FL 32405 oIy -5T-2IP
TITLE MGRM 3 Deiere e Cicrange [ Addition
NAME MITCHELL, COTY L JR NAME
STREETADDRESS | 2611 TEN ACRE ROAD STREET ADDRESS
GITY-ST-7IP PANAMA CITY, FL 32405 oY-ST-21P
TITE MGRM 7 Delete me QOchange [ Addition
HAME MEGAUGHEY, WILLIAM M NAME
STREET ADDRESS | 6508 PRIDGEN STREET STREET ADORESS
COY-ST-7P PANAMA. CITY, FL 32404 CITY - 5T-29
TLE = . . . 1 Deeta- TME -1 - o~ - . DCcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TLE [ petets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-SF-2P
TmE [ eleta Tme (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. I hereby certiz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the m!ofmatm
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: zfx’if W%«/é/ oty L. Mikehell & (Mae) 02 2e ok (850)135- ZWS"T

ANDTTPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '~ Daytime Phore #




