FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 104000008365 04-07-2006 90212 025 ****50.00
1. Entity Name
KENNETH A. MITCHELL, LLC
Principal Place of Business Mailing Address
511 SHARDNHILL COURT 511 SHARONHILL COURT
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suite, Apt. #, 8lc. Suita, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3782603 Not Applicable
Zip . Couriry Zip Country 8. Caertificate of Status Desired a -$5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, KENNETH A ’
511 SHARONHILL COURT Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code
8. Tha above named entity submits ihis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
ine abligations of registerad agent.
SIGNATURE
SIrate. lyped OF DANGE NAMA OF FEgESIENB0 AgENt And e If ADDACADIE (NOTE: Registered Ageni signature required whan reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Deparu:nent of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Delete TMLE [ Change ] Aoditicn
NAME MITCHELL, KENNETH A NAME ‘
STREET ADORESS [ §11 SHARONHILL COURT STREET ADDRESS
CIvy-57-21P WINTER HAVEN, FL 33880 CiTY-ST-2IF
TITLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE [ pelete Tme ] change [ Additien
NAME HAME
STREET ADCAESS STREET ADDRESS
CIFY ST 2IP CITY-57-21F
1Lk O Delete TILE O change [ Addition
NAME NaME
STREET ADDRESS GTREET ADDRESS
CITY-SI1-2P CITY-§T-21P
TALE [ pelete TILE [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADORESS
CITr-SE-2IP CI¥y-ST-2IF
TIMLE O Dpetete TME O thange [ Additien
NAME ) ) HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repoert is true and accurate and tha signalure shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver ae em)| d {0 execute this report as required by Chapter 608, Florida Statutes. ",
SIGNATURE: // KEnnETY A Witeng,e Mo Mempere ¥ /0 5’@3/%7—?3@0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # r




