fi’

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Feb 16, 2006 8:00 am

DOCUMENT # L04000013036 Secretary of State
*- Epity Name 02-16-2006 90145 013 ****50.00
STEPHEN JAY MITCHELL,BUILDING CONTRACTOR, LLC o '
Principal Flace of Business Mailing Address
§251-SHORELINE DRIVE 6251-SHORELINE DRIVE
#2305 #2305
A
2 Principal Place of Business 3 Mailing Address

ETELSBULE |, FLA | L1S) ~-Skeceyné DR

unte Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05
, 2305 (10/09)
City & Staie O AM L ity & Stale 4. FEi Number Appiied For
> BT eLsBues | FLA 05-0593701 S
Zip Country Zi Count?y i i $5.00 Additional
i—’)’ 705 ﬂﬂfl-(# 3 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A} . -
MITCHELL, NICOLE'A™ =~ o _((nEE -
1 Street Address (P.O. Box Number is Not Acceptable)
6251-SHORELINE DR #2305 .

ST PETERSBURG FL 33708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reqisterad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

'SIGNATURE A/o CHAVGE

Signature, typed o priled namne oi registered agent end wie

t anplicuble, (NCTE: RBegisicred Agenl siynature requied wihen reinslulng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM O elete e © [ichange ] Addition
NAME MITCHELL, STEPHEN J NAME

STREET ADDRESS |5251-SHORELINE DR #2305 STREET ADDRESS

GTY-ST-ZP {ST PETERSBURG FL 33708 CITY-ST-28

TILE MGRM ) [ pelete TITLE D change  [J Addition
NAME MITCHELL, NlCOLE A NAME

STREET ADDRESS |6251-SHORELINE DR #2205 _ STREET ADDRESS . _ ..

omv-sT-2P  |ST PETERSBURG FL 33708 £ITY-ST-2P

TITLE [ Delete TILE [ Change [} Addition
NAME . _NAME IR DU P e
steETADDRESS | | - STREET ADGRESS

CITY-5T-21 CITY- ST- 74P

TITLE O pelee THLE [ Change [ Addilicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 3 oelete TIMLE ) [ change  [J Addition
NAME NAME

STREST ADDRESS ‘ STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TITLE 1 Delete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

| hareby certify that the information supplied with this filing does not quality for the exemplions contaired in Section 119, Florida Statutes. | further certify that the information

" indicaled on this report is true and accurate and that rny gnatu shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability comgagy o :he recew ror tee, xecule this report as required by Chapter 608, Florida Statutes ‘
.3/ (727
SIGNATURE: SrE-P//mJ Tpy Mireseee j/;ﬂd/)’?ﬁf 3/ Zov g 4@0 -*S?S?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIE - Date " 7" Caylire Phone #




