FILED

Apr 12,2005 8:00 am
2005 LINTED LALSILITY SoMPANY ccrefary of State

-12-2005 90021 009 ****55 00
DOCUMENT # 1.03000054317 04-12-2
1. Entity Name
COTY MITCHELL ENTERPRISES, LLC
Principa! Place of Businass Mailing Address ) 20 “ 29 8 4 2 B
2611 TEN ACRE ROAD 2611 TEN ACRE ROAD :
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ‘
e 1111
Suite, Apt. #, e.tc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03}
City & State City & Stata . 4. FEI Number Applied Far
59-3293762 Not Applicable
Zip . w | Counly B . Cownty 5. Cerlificate of Status Desired ~ JT fese'ggq ::E:;"'_’"E'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
MITCHELL, TERESA A -
2174 CHRISTY LANE Streal Addrass (P.0. Box Number is Not Accepiable)
CHIPLEY, FL 32428

City FL | Zip Code

8. The ahove named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered ageqt. Lo L .o . N . . 'y .

PR

SIGNATURE ) X o . S . - Lo

Swgnature, typed or printed nama of registered agant and Iitke if applicable. {NOTE: Registerad A‘.]snl sighatora required when reinglaling) DATE
.~ Filing Fee is $50.00 . ) : Make check payable to ‘
- Due by May 1, 2005 . . oot ' L .. .- Fiorida Department of State - °
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR . 3 Detete TTLE O change [ Addition
NAME MITCHELL, COTY L SR NAME
STREETADDRESS | 2611 TEN ACRE ROAD STREET ADDRESS
CITY-§T-21P PANAMA CITY, FL. 32405 CITY-ST-21P
THE MGRM O pDajete TIE O thange [ Addition
NAME MITCHELL, COTY L JR HAME '
STREETADDRESS | 2611 TEN ACRE ROAD STREEY ADDRESS
GiTY-ST-2ZIP PANAMA CITY, FI. 32405 N CITY-§1-21P
me . |MGRM Aoeee - e o ] Oltrange [l Addiltioa
NAME MEGAUGHEY, WILLIAM M NAME
STREET ADORESS | 6508 PRIDGEN STREET . STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32404 Iy -ST-2I7
TME 3 Delete TmE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
HiE . 1 Deteta e Clchange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
ciTY-S1-21p CITY-ST-2IP
TME T O velere TE .. Ocnange [ Adsilion
NAME NAME : ! ‘
STREETADDRESS [~ -~ - U -+ = — | STREET ADDRESS - S .. -
CITY-ST-2P s S R ‘Yotz o). -0 . A -

11. 1 hereby certify that the intormation supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)()), Florida Statutes. 1 furiher certily that she information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. T . -

SIGNATURE: %L%/WCoty L Mitchell Sr/Manager 04-05-05 (850)785-2y87

SIONATURE AN PED OR PRINTED NAME OF SIGMING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiame Frons &




