- FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000054712 04-30-2007 90047 017 ****50.00

1. Entity Name

MITCHELL'S TILE & DRYWALL, LLC

Principal Place of Business Mailing Address

771 ROCKPORT CT PO BOX 4493 600 4 3 51 0
APT 2 FT WALTON BEACH, FL 32549 :
FT. WALTON BEACH, FL 32547

172 ALDER Ave .

Suite, Apt. #, etc. Suite. Apt. #, etc. 04252007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE| Number Appilied For
Pr A LTDI'J gw H 1 FL APPLIED FOR 20 '05/ ?3 ? 7 Not Applicable

g)?/s‘/g Country Zp Country 5. Cerlificate of Stalus Desired m| Eg'ggafgétiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, ROBERT T - — ;
771 ROCKPORT CT Street Address (P.O. Box Number is Not Accepiable
APT 2 [72- ALDEYT AVS,

FT. WALTON BEACH, FL 32548

ET LALTon BEack  FL | 3%y

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 familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. typed of printeg namk: of requsiened agent and mile it applicable (HOTF Registered Agent sigritire mequired when renstasing) [ATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete e [J change  [] Adaition
NAME MITCHELL, ROBERT T HAME
STREET ADDRESS | 771 ROCKPORT CT, APT 2 STREET ADDRESS
CITY-ST-ZiP FT. WALTON BEACH, FL 32548 CITY-ST-2P
TILE O pelete TITLE [J Change ] Aduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE ] molete TITLE [] Change  [] Addiion
NAME NAME
STREET ADDRESS STREET AUUHESS
CITY-ST-2IP CITY-51-2IP
e [ Detete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-57-21P CiTy-S7-2iP
TILE ] Delete TILE [ Change (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-57-2iF CITY-S7-2IF
TME [ Defete TITLE [J Change  [) Additinn
NAME NAME
STRLET ADDRESS STREET ADDRESS
CilY-S1-2iP CITY-ST- 2P

1. | heraby certify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Flonda Stalutes. | turther certify that the information
indicated on 1his report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ol ihe
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

smnmunsw RN H-95-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayiree Prore ¢




