\ | FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000000142 05-02-2005 90369 018 ***%50.00

1. Entity Name

MITCHELL, YORK, COOPER, L.L.C.

Principal Place of Business Mailing Address 1 401 31 23

1220 1 1220 USHWY 1
SUITED SUITED
NORTHPALMBEACH, FL 33408 NORTHPALMMBEACH, FL 33408

? prT > VA0 A OO
$994 5 HAw s Nesdober PO Bow 1§59
Suite, Apt. #, etc. Suite, A?l,[#. ete. 04252005 Chg-LLC CR2E0B3 (10/03)
City & Siate City & State 4. FE| Number Applied For
Ho be Joond Fi- the be Soun A FH " e5-097a111 Not Applicable
Zip? 3¢y fjlez 45 ap 13 ] ' Cjimg\r,ll_', {0 | 5 Certiicate of Status Desired [ fi-ggq;ﬂ“mﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Adzress of New Regl d Agent
Name
YORK, STEPHEN
1220 IGHWAY 1 Street Address (P.C. Box Number is Not Acceptable)
SUITE
NORE\X\LM BEACH, FL 33408
City FL | Zip Code

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

SIGNATURE
Sigrarture, fyped or panted nama of regisierad agent arwd title if applicable. (NOTE: Registerad Agent signaturs required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE MGR O oetete TLE Change [ Addiion
NAME YORK, STEPHEN H NAME X
STREET ADDRESS | 1220 US 14D smeeranress | F4GY SE fHarcfer Ne st Couct
crv-stap | NORTH PALM BEACH, FL 33408 CITY-ST-7P Vobe Sevnet Fr. 2347
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CTY-57-2P
TITLE 7 pelete g O Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CmY-8T-2P
TLE 3 pelete TIRLE I change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 0 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-$T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shalt have the sgme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered o execute this re| as required by Chapter 608, Florida Statutes,

SIGNATURE: %ﬁfj/ YRS PR 6P

SIGNATURE AND TYPED OR PRINTETNAME OF SKGRI MEMBER, MA OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

00




