2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049268

1. Entity Name

WILLIAM R MITCHELL CONSTRUCTION LLC

Principal Place of Business

284 HOLLAND ST

CRESTVIEW FL 32536

Mailing Address

284 HOLLAND ST
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90161 022 ****50.00

LRULJIAY

VRN

I

MOORE CR2EQ83 (11/03)
>
City & State City & State 4. FEI Number Applied For
Q 10 S LD \ O‘j -% ‘% Not Applicable
- - ¢ } ~
ae Country e Country . Certficate of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gABIICHHOEII:tAmvéLE%aM R Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regi

stered agent.

SIGNATURE
Signature, typed or printad name ol registarea agent and tite  applicable. (NOTE. Regeslered Agent signature required whan ramstaling) DATE
- Ll FILE NOW! FEE IS $50.00 - ) 55 |
‘Make Check Payable to Florida Depatiment of State
s Due ByMay _1! 2004 S
9. MANAGING MEMBERS /MANAGERS = . 10. ADDITIONS / CHANGES
THLE MGR [ petete me . e [JChange [ Addition
NAME MITCHELL, WILLIAM R NAME
STREET ADDRESS {284 HOLLAND ST STREET ADDRESS
Gv-sT-2p  ICRESTVIEW FL 32536 CITY-ST-2P
THLE ] celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP GITY-8T-21P
TILE [ oelete TTE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-21I7 CITY-ST-2IP
TiTLE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTry-ST-21P CITY-ST-2IP
0LE [ pelete TILE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Cori Wi B iIHTY (o) iam R mikenell 8/a0/oY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE

250~ b%3-14123

Dayinme Phane #




