2005 LIMITED LIABILITY COMPANY

FILED

___ ANNUAL REPORT (AR}
DOCUMENT # L02000000925 '

1. Entity Name - -

II.(BEIN W. MITCHELL ENTERPRISES OF VERO BEACH,

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Businass -

220 SANDRIPER FOINT
VERO BEAUH FL 32963 .~

© Malling Address

220 SANDPIPER POINT
VERQ BEACH FL 32963

2. Principal Flace of Business .

B 3. Mailing Address

I

I

il

|

Il

A

Suite, APt #, olc. - Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State =7 City & State 4. FEI Number ' Apglied For
04-1143121 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $5.00 A_ddiiional
Fee Required
__&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name ’

MITCHELL, JOHN W
220 SANDPIPER POINT
VERO BEACH FL 32963

Street Address {P.C. Box Number is Not Acceptable)

AL City

Zip Code

FL

8. The above named entity submits this statemiant for the purpose of changing Tts registered &llice or registared agent, or botfi, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE — . - - -
Sgnalure. lyped of printad name of registared ahehl end tila T applcable TRETE Regstered Agant sgnatare mauired when reinstating) DATE
FILE NOW!!! §50.
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9. “MANAGING MEMBERS /MANAGERS _f1wo. - ADDITIONS [ CHANGES
TILE P T [T Delete { TmE - ] Change [ Addition
NAME MITCHELL, JOHN W HAME
SIHEET ADDRESS | 220 SANDPIPER PT. STRELT ADORESS
CITY.ST-7IP VERO BEACH FL 32963 CITY-S1- 2P
e V8 N ) 7 Delete e [ Change  [J Additlon
NAME MITCHELL, MARY O NAME
STREET ADDRESS | 220 SANDPIPER PT. SIREET ADDRESS
CITY-ST-7P YERQ BEACH F1. 32963 i CIRY-Si-21P
WL - ' T ] Dele wIL 3 coange [T Addition
NAMF NAME
STACET ANDRESS SIFEST ADDR:SS
CIY-ST-2IF ClItY-81-7IF
e - B L] etete mE [Jchange L] Addition
g i LGuOU2ETa0s
STRECT ADDRESS H STREE? AQDRESS 04,04 505-80053-002 100, m
iy gT-2P CITY-ST- 7P
™ - - o I belete e ' Ol change [ Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-28 CITY-51-2P
e T 7 Delete TITLE O change ~ ] AddRion
NAME HAME
STRPF] ADDRESS STREET ADDRESS
Gire-51-2IF CITY-ST- 217

11. | hereky certify that the iormation suppliad with this fling does not qualify far the exemption stated in
ate and that my signature shall have the same legal effect as

indicated on this report is true and ac [ :
X to execute this report as required by Chapter 608, Florida Statutes.

limited fiability company or the

‘ A2

.
smrmrumyﬂ.no TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Si

gjvel O trustes empo

Section 119073, Florida Statutes. | further certify that the informaticn
if made under cathy; that [ am a managing member ar manager of the

/5//0 S A 32)-3153

/
: 7 ete / Daytrne Phons #




