FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L01000016598 ecretary of State
04-25-2005 90104 003 ****50.00

1. Entity Name

MITIGATION RESOURCES, LLC

Principal Place of Business Mafling Address

37 N. ORANGE AVE. 37 N. ORANGE AVE. 20042233948
SUITE 425 SUITE 425

ORLANDO, FL 32801 ORLANDO, FL 32801

] It
l !
T RGO R
0250 1. Montrpse St ©S0_W. Montvose St
. ;iir;tﬂc. B %ﬁ- AP.‘]*' E‘C-B 04152005  Chg-LLC CR2E083 (10/03)

ity & State Iy State 4. FEI Number Appied For
1€rMmont o a—kv MBS F 593747077 Not Applicable
_g_zt‘—' A Couniry gq—-' T Country 5. Cerlificate of Status Desired [ Eeseggq Addtional
6. Name and of C Regi d Agent 7. Name and Add of New Regi d Agent
Name

BENBOW, DENNIS KEITH
1005 EDGEWATER DR Street Address {P.0. Box Number is Nat Acceptable)

ORLANDO, FL 32804

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. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sgnatre, typad or [rnksd nasme of negesterad Bget and tike d appiceble {NOTE: Rege: Agent requeed wiy DATE
Filing Fee is $30.00 Make check payahls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMe MGRM [ peete e O Change [ Acdition
NAME BENBOW, DENNIS K NAME
STREET ADORESS | PO BOX 540285 STREET ADORESS
Cry-S1-2f ORLANDO, FL 32854 CITY-ST-2P
T MGRM [} Detets TNE P Tange [ Adction
HAME ODOM, THOMAS F JR NAME +
STREET AIDRESS | 7o NDRANGE-ANESTE426 STREET ADDAESS {53 W. Monlvese S‘|'., Sute 8
CAY-57-2P ~“ORLAND O PL-S280T CITY-ST-2IP
meont  Fr. 347 1N _
TITLE [ elete TILE [lchange [ Addiion
NAME S _ NAME
STREET ADDRESS STREEY ADDRESS T
CITY-ST-2P CTY-51-2P
TmE 3 petete TE [J Change [ Addition
RAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2F
TE [ petete nE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-St-2P
TtE T Detete TIE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-GT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report Is ftue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

smnngg}%fwm 4"/""‘@ @7)%4/ 0677

ORPMTEDNMIEOF?TGN Ty .I, OR AUTHORIZED REPRESENTATIVE Dayume Phona #

“Dennis £ Bentscd



