FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jmly ENT # 101000016598 04-28-2006 90027 029 ****50,00

. I

MITIGATION RESOURCES, LLC

Principal Place of Business Mailing Address

650 W MONTROSE ST 650 W MONTROSE ST

SUITEB SUITE B

— — " RENESTRA RO AL
04182006 No Chg-LLC CR2E083 (11/05}

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-3747077 Not Applicable

5. Ceriificate of Status Desired [ Eg-ggqlﬁ‘r’:c"ﬁ""a'

— . —-6._Name and Address of Current Registered Agent

1005 EDGEWATER DR | DO NOT WRITE
ORLANDO, FL 32804 IN THlS SPACE

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BENBOW, DENNIS K

STREET ADDRESS | PO BOX 540285
CITY-ST-2IP ORLANDO, FL 32854

TILE MGRM

NAME QDOM, THOMAS F JR

STREET ADDRESS | 650 W MONTROSE ST, STEB
CY-s7-2P CLERMONT, FL 34711

TITLE
NAME

vy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-5T-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recej trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

4126/06 @07)49@(077

1 AUTHORLZED REPRESENTATIVE, Date Daytime Phone #
(Y

SIGNATURE:




