FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000020945 05-02-2005 90371 037 ****55.00
1. Entity Nama
CLINT MITCHELL INSTALLATION, LLC
Principal Place of Business Mailing Address
4444 LOS ROIS STREET 4444 LOS ROIS STREET
NORTH PORT, FL 34287 NORTH PORT, FL 34287 '
g v IR A
(L UH STARDUST Ave WM STarpusT AVE _
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number . Applied For
NoC A r\DO-l"\“ F L Nov Y\ PCN'* . 20~ OqLD Zq = Nat Applicabls
d A42%7) Country Zp 342 %71 Country 5. Certificale of Status Desired Y. faseggq Addiional
6. Name and Agdmss of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
T & H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD. Streat Address (P.O. Box Number is Not Accaptable)
VENICE, FL 34292

City FL | Zip Code

8. The above namea entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in tha State of Rigrida. | am farmasiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent #nd litle il applicable. {NOTE: Registered Agenl signithus required when reinstatng) DATE

Filing Foe is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TLE [ change ] Adcition
NAME MITCHELL, CLINT NAME
STREETADDRESS | 4444 LOS ROIS STREET STREET ADDRESS
cITy-5T1-2IP NORTH PORT, FL 34287 CITY-5T-2P
TiTE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Tme [ Delete TME (] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P Cily-5T-2p
TME O telete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ pelete HILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-21P
Tme O Detete THLE Ol change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

11, | hereby certity that the information suppliag with this filing does not quality {or the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Ca:i W L/ N &7 ~O 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEXBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Da Dayline Phone #




