2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000011660

1. Entity Name

MITCHELL EGAN CONSTRUCTION, L1LC

Principal Place of Business

P.Q, BOX 5776
CLEARWATER FL 33758

Mailing Address

P.0. BOX 5776
CLEARWATER FL 33758

2. Principal Place of Business

3. Mailing Address

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90358 033 ****50.00

Il

LI

I

Suite, Apt, #, etc Sune Apt # elc MOORE CR2E083 (11/03)
45¢ &wqr&l Bl {408 Whaduerd N- ‘
ty & State Ci tale 4. FEI Number Applied For
Bige Y FZ o el F- 59-3733671 Not Appiicabie
124”] 7 &L:E'h N ‘}Zﬁ 6')7 8}}“2?’ 5. Certificate of Stalus Desired [} ?i'ggn‘:?:éﬁona‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EGAN' MITCHELL Street Address (P.O. Box Number is Not Acceplable)
3396 1 85TH LANE NORTH
EMINOCLE FL 33772
City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. { am familiar with, and accept

the obiigations of registered, agent.

4))‘7/04

SIGNATURE ‘
Signature. yped of prinfed redne of reg\s'sred agenm and bite app! cate, (NOTE. Regsiered Agent signalure raqmred whan reinst, sn:ng) DATE
FILE NOW!!' FEE 15 $50 00 y
Make Check Payable to Flonda Departmenl of State
R o Due By May1 2004 :
g, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS { CHANGES
mE MGR 1 Delete e MMER "\'t,\\ o crange [ Agdiiion
N EGAN, MITCHELL NAME sJ'-‘ g '5:‘. l
STAEET ADDRESS 6396 115TH LANE NORTH STREET ADDRESS 4bg} I ;\)&W“l
Cir-s1-2P  [SEMINOLE FL 33772 CITY-ST-2IP ol Nk ﬂ 34L7>
TITLE [ otete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREETADDRESS .- . — _ _. STREET ADDRESS _
CITY-ST-2IP § CiTyv-sT-7P
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-71P CITY-ST-2iP
TIfLE 1 Delete TITLE o o [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Celete TIILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. ) hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W\m

PN

‘1]}9}04

225-43~ 56>S

SIGNATURE AND TYPED OR PRINTE

NAMEIDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !

Date Davtime Phone

#




