2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 13, 2008 8:00 am
DOCUMENT # L02000000923 ¢z Secretary of State

1. Entity Name 08-13-2008 90028 004 ***138.75

ij_(I?CHN W. MITCHELL ENTERPRISES OF VERQ BEACH,

Principal Place of Business Malling Address
AR LA AT
220 SANDPIPER POINT 220 SANDPIPER POINT
o o H“m |H ||H| u'“ “mllm Ilm I|’ || ml | ”l“ ’“Il‘ m ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

-+

Suite, ";31— #. GW/L SUie. ApL , elca/o oke? 2nd MOORE CR2E083 (4/08)
1A

City & STate City & State 4. FEI Nurnber Applied For
04-1143121 Not Applicabte
Zi Count Zi Count it
P ountry ® & 5. Certificate of Status Desired O $5.00 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, JOHN W

220 SANDPIPER POINT Sireet Address (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32963

"City F L 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - L
5!9'\55’[\]'6. rod o ornted adane of regisitred agent anc 1t il appicatlo. {NOTE Regrsterad Agem sgnature 1equired when renstating) DATE
i A : : FILE NOWH!-EFEE*IS 3533.75 S.607.193(2)b). F5., allows for the waiver of the $400.00
o A - L Lk . N ‘| 1ate fee. By checking this box, the limited liabifily
1
. | Make Check Payable to Florida Department of State company cerlifies it did not receive prior notice. Fee to
‘ 1. Due By September 3, 2008 . file is $138.75 q
9. 15, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE e e S TITLE O change [ Addition
cigde Tt .
HAME MITCHELL, «JJOHN W e NAME
STREET ADDAESS | 220 SANDPIPER PT. STREET ADDRESS
CITY-ST-20P VERO BEACH FL 32983 CITY-§7-2IP
TINLE Vs N Delete TINLE O Change [ Addition
NAME MITCHELL, MARY O NAME
STREET ADGRESS 220 SANDPIPER PT. STREET ADDRESS
CITY- ST-ZIP VERO BEACH FL 32963 CITY-ST-2IP
TITLE T peiete TILE [ change [ Addition
NAME : FEAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMiLE O Delete TIRLE D change  [J Additicn
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51- 7P
TITLE 73 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIry-51-2Ip
YITLE O petete TINE [JChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions coriained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accyeéte and ihat my signature shall have he same legai effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receivef or 1 e empowered o execute this report as required by Chapter 608, Florida Statutes.

ﬁ@éj £/, %
¢ Z -
SIGNAT SIGNATURE ANDTYRES OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHOREZED REPRESENTATIVE / Dz ¢ Cf Di{e Plfe% ?0




