2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000922

1. Entity Name

IEAILA(‘DRY O. MITCHELL ENTERPRISES OF

VERO BEACH,

Principal Place of Busingss

220 SANDFRIPER POINT
VERQO BEACH Fl. 32963

Mailing Address -

220 SANDPIPER POINT
VERQ BEACH FL 32863

2. Principal Place cof Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, o1C.

~ FILED
“Apr 04, 2005 08:00 AM
Secretary of State

|

[

[l

- - 1st MOORE CR2Eo083 (10/04)
City & State T City & State 4. FEI Number Applied For
) ] _ 04-61 25803 Not Applicable
‘Lr i - .
e Counry cip county 5. Certificate of Status Desirad [ $5.00 additonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) MName i

MITCHELL, MARY O
220 SANDPIPER POINT
VERO BEACH FL 32563

Street Address (P.0 Box Number is Not Accaptable)

City

Zip Code

FL

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

the cbligations of registerad agent

SIGNATURE S .

Signatirs, teped o prinfed nama of registared agemt and Ll 1 S0PICELe (OTE Ragistated Agen| tignalure required when reinstating] DATE

FILE NOW!! FEE IS 550.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 T
9, T MANAGING MEMBERG/ MANAGERS *fl'w.* i ADDITIGNS/ CHANGES
1LE P [ Delete BRI [Jchangs [ Addition
HNAME MITCHELL, JOHN W NAKE
STREETADDRESS 220 SANDPIPER PT. STREET ADDPESS
cTy-ST-8P | VERQ BEACH FL 32963 CIry-Si- IP
Tile lvs ] Detete nie Tl change [ Addition
NAME MITCHELL, MARY RAME
STREET AODRESS | 220 SANDPIPER PT. - STREET ADDRESS
omy-sT-ZF  [VERD BEACH FL 32982 L criy-si- 2 _
TITLE o o o D Delee nne [] change [ Addilion
NAME NAKME
SIRLET ADDRESS STREET AQDRESS
Cry-5i-57 B cirsiare
TLE - Clpeete [ inid [ Change  [T] Addition
NAME NAME Uﬂ{]{}ﬂ{lzgﬂﬂ '}-r
i ihilh

GIREET ADDRESS . _ STRCET ADDRESS nid /0 S -BANE3-002 £1
cry-s1. P 14,04 /05-B0053-002 100,00
THLE - T pegte MILE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ANDRESS
ciry-Si-ar Calv-51-21P
WL i © Ol pelele e [ Change ] Addiiion
NAME NABE
STREET ADDRESS SHRLET ALDRESS
OIY-SI. 2P CITY ST-2F

11. [hereby certify that the information supplied with this fling does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF

ﬂ/\

fo0 327-3/93

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

///gﬁr /-

Daytine Phone #



