2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # L01000016598

1. Entity Name
MITIGATION RESOURCES, LLC

Secretary of State

(03-12-2008 90237 015 ***138.75

Principal Place of Busingss

650 W MONTROSE ST
SUIME B
CLERMONT, FL 34711

Mailing Addrass

650 W MONTROSE
SUME B
CLERMONT, FL 34

ST
i

¢0014136

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R RIMORIEEE RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3747077 Not Applicable
Zip Country Zip Country . . 55 00 Aaditional
8. Certificate of Status Desired O Foe Required

6. Name and Addrass of Current Registerod Agent

7. Name and Address of New Reglstered Agent

BENBOW, DENNIS KEITH
1005 EDGEWATER DR
ORLANDO, FL 32804

" Thomas £ Odom Jr.

Slree& g;s (PO. W Nu s Not ceptable) /‘. ) 6 /{ g

N fermont FL | 275,/

8. The above named enti u
the obligafions of regisiere

g}

?ns this §tata7\ E purpose of changi

SIGNATURE A

s registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

samw./c.rymupmmmmwegm:mwmnwm 1 ]

i
{NOTE: Ragistarad AQent SIQRIWG 1ecuirad when [einsialing}

3/7/08

FILE NOWI2! FEE IS $138.75
Aftor May 1] 2008 Foe will be $538.75

4s

~ Make check payable to
Florida Department of State

9. X MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

me MGRM 'goem TIME Ol Change [ Addiion
NAME BENBOW, DENNIS K NAME

STREET ADDRESS | PO BOX 540285 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32854 CITY-ST- 2P

TLE MGRM O pelets TLE Olchenge [ Addition
NAME ODOM, THOMAS F JR NAME

STREET ADDRESS | 850 W MONTROSE 3T, STE B STREET ADDRESS

CIvY-S1-2P CLERMONT, FL 34711 CITY-ST-2IP .

THE 7 Delete TE O Change ;(Aduinon
STREET ADDRESS TS |, 50 W. MonFrose SF.,

CITY-ST-2P CITY-ST-2IP Q/¢,m”/_ /i 347,/

TITLE O velete TMLE [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TME O pelete TME [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-7P

TLE [ betete TILE '[:] Change [ Addition
NAWE NAME ' '

STREET ADDRESS STREET ADDRESS

CITY. S'T ZIP CITY-ST-1IP

1.1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the

SIGNATURE:

rw 1o execute this report gs required by Chapter 808,

Florida Statutes.

52 4R. 969

BIGNATURE AND m*ﬂ’oa PRIATED NAME OF srsnwf MANAGING MEMBER, rffucfn OR AUTHORIZED REPRESENTATIVE

Yl 308




