2005 LIMITED LIABILITY OOM{'ANY

FILED
May 18, 2005 8:00 am

ANNUAL REPORT -
DOCUMENT # L04000017003 -4

1. Eniity Name
PHILIP MITCHEM, LL.C.

3

Secretary of State

04-18-2005 90077 025 ****50.00

Principat Place of Business Maiiing Address

120 MAGNOLIA AVE. 120 MAGNOLIA AVE. R{i} LYy
NOKOMIS, FL 34275 NOKOMIS, FL 34275 d i U u b :) ? d
i 100 (T f
2. Principat Ptace of Business 3. Mofing Address ’ l'hl ’“ “ llll ”‘
i
" B . "
. J deetenes oo | 02005 erguc - creEcsa gy '
City & St = City & Siais 2. FE! Namber ol 0,7 s Applied For
13 [roi ppicaie
o Country op Country 5. Certificate of Staws Desids [ siggww L
©._Neme and Addresa of Gurrent Registered Agent 7. Nome and Aodress of ew Regiitered Agent ’ '
Name \
MITCHEM, PHILIP
120 MAGNOLIA AVE. Street Aaaiess (P.O. Box Number is Not Acceplable)
NOKOMIS, FL 34275 o) ~
o Cy FL [ 2o —

the ohligations of registered agent.
3, .

8. The above named entity subrmita this staternent for the purpose ol changing its regisiered office or registered agent, o1 both. i the State of Fhrkmy am familiar with, and M|

SIGNATURE o :
Sagrahurt. typd) O OF T AT OF (i 0 Sgwnt ir'ed Wit f sOpI D, {NOTE: Agert LgNEL recR DATE -
“y -
Filing Feoe is $30.00 Maki check payobls to
Oue by May 1, 2005 Florkis Departmsnt of State _
[ S MANAG ING MEMBERS | MANAGERS 10, ADOITIONS [CHANGES
me.— —  LMGRM. _ [ . Oloeen— - J-mme .. f== L _ o - - O crange [ Ancition
NAME MITCHEM, PHILIP NAME
STREET ADORESS | 120 MAGNOLIA AVE., STREET ADDRESS
cmy-st-op NOKOMIS, FL 34275 orY-51-p
TINE [ Deiere me , Ol Crenge [ Aoemion
NAME ' MAME .
STREET AXORESS STREEY ADDRESS
omy-s1-20 oIY-51-2P
TE O vee i Otmnge [ AkEion
MAME RAME
STREET ACORESS STREET ADORESS
OTY-St-p CITY-ST1. 27
me 3 Derre e Ocrarge  [Jasdtion
MAME NAME
STREET ADDRESS STREE] ADDRESS
oY -S7- TP oy-st-z@
TE, - - O Deers: - TLE - - o - =[] Crange [ Arition
RAE WANE
SIEET ADDRESS STREET ADDRESS
CY-51-8° oY-51- P
TLE -0 ekt mE [ Ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
tiv-s1-op ory-s1-27

11. theraby celly that the information supplied with this filng does not quality for the exemption statea in Section 119.07(3)(1), Florida Statutes. | further ceriity thal the infofmation
indicated on Ihis report is rue and sccurate and 1hat my signature shall have Ihe same legal effect as if mane under oath; that | am a managing member or manager of the
Imited liability company or the receiver or Tustee empowercd Lo execute (his teport as required by Chapter 608. Florida Stahizea. ~

-

SIGNATURE: LI ) A

4/

A TYPED OR mmﬂ.mm




