FILED

2004 LIMITED LIABILITY COMPANY Sgp 14,2004 8:00 am
___ANNUAL REPORT ecretary of State

DOCUMEN'?T # 1.L03000057029 09-14-2004 90067 018 ****50.00

1. Entity Name :

MITCHELLINDA'WORLDWIDE, L.L.C.

Principal Place of Busin:ess = Mailing Addresé o 24 08 52 2 8
933 CASEY KEYROAD  ~ . 933 CASEY KEY ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275 :
Suite, Apt. #, eto. . Suite, Apt. #, etc.
wie, Apl- =, gle uie. Ap 07272004  Chg-LLG CR2E083 (10/03)
City & Stale City & State 4. FEIN % Applied For
: i - 06 ‘7‘- ’ 3 Not Applicable
- Zi ' zi Count ' i
P Country P ouniry 5. Cortificato of Status Desied  []  $9+00 Addiional
i Fee Required
€. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
. iL - T Name
LEON, MITCHELL A . .
933 CASEY KEY.ROAD i Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275
i City " FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_Wm Q ( f
SIGNATURE i ARG B - q 1 d"f',
Signature, typed or printed name of registered agent ard tive it appicanla, {NOTE: Ragistered Agani signafura required whan rainstating) .t _ DATE
Filing Fee is $50.00 TR T = —— e L L Make ch;ck'pgyg’ble to .
Due by.September 8, 2004 Florida Department of State
‘\j‘.;‘!lu -
- - - EEEA B .
9. ! © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM=«3, - [ oetete TiTLE [JChange [ Addition
NAME LEON, MITCHELL A NAME
STREET ADDRESS | 933 CASEY KEY ROAD STREET ADDRESS
orv-sze | NOKOMIS, FL 34275 GilY-5T-2P
TILE MGR_Mi,I“ . O petete TILE ) [ change [ Addition
MAME SULLIVAN, LINDA B NAME .
STREET ADDRESS | 933 CASEY KEY ROAD STREET ADDRESS
CITY-5T-2P NOKOMIS, FL 34275 CITY-ST-ZIP . .
e Shee T O pelste ML [Jchange [ Addition
NAME ‘ NAME o
STREET ADBRESS STREET ADDRESS
CITY-ST-ZPP CITy-ST-2P ' -
TITLE O Delate TITLE . [J Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TME O Delete e . [ Change £ Addition
MAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P . CiTY-§7-2IP
TITLE ("1 Delete TILE : : I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
incicated on this repert is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiger or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,
. eAetd []- 10 qY/"’"f{}-,??;
SIGNATURE: A g"‘ ~ d ’V' | 7.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #




