2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035491

FILED
Apr 20,2005 8:00 am
ecretary of State

1. Entity Name

CWMITCHELL LLC

04-20-2005 90037 024 ****50.00

Principal Place of Business

2559 BENJAMIN RD,

Mailing Address
2559 BENJAMIN RD.

JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 IS
S R 0 T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E0ES (10/03) .
City & State City & State 4. FEI Number - Applied For
o3~-08¢Y l 43 Not Applicable
2ip Country Zip Cauntry 5. Coertificate of Status Desired a ?eseggq l‘;‘l‘_je‘:gti“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MITCHELL; COLLEEN-W
2559 BENJAMIN RD.
JACKSONVILLE, FL 32223

AT

Street Address (P.Q. Box Number is Not Acceptabls)

City Zip Code

FL

8. The abave named entity submils this stal
tha obligations of registered agent.

-

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - . R
1 Signature. typed of plifited name of registersd agent and fitle if appiicable. (NQTE: Registerad Agant signature required when reinstating) DATE
‘ |='||] F“ |g§50 Make check payable to '
Dgongy‘ May 1, 2005 - .°° Florida Department of State
9. N MANAGING MEMEERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE | MGRM e [ pelete TITLE [ Change [ Addition
NAME MITCHELL, COLLEEN W ' NAME
STREET ADDRESS | 2553 BENJAMIN RD.” ', STREET ADDRESS
GrY-si-2p | JACKSONVILLE, FL 32233 CITY-S7-21P
TILE MGRM [ pelere TITLE Dl change [ Addition
NAME MITCHELL, JAMES R NAME
STREET ADDRESS | 2559 BENJAMIN RD. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32223 CITY-57-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS - - B T " [ STReeT ADDRESS
CITY-ST-2IP CITY-SF-71P
e 3 ekt Tme O Crange  [] Aadition
NAME I NAME
STHEET ADDRESS ‘B STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THLE O perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CITY-8T-21p
e - ’ Ol oekete TME CHonange [ Addition
. NAME NAME
STREETADDRESS |, .o . ot -+« = STREET ADDRESS
COMY-ST-ZP ptat e AR CITY-ST-2IP

" 1. { hereby cartify that the information supplied with
indicated on this report is true and accurate and
. limited liability company or the receiver or truste

DIMAALATIINE,

this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Ftorida Statutes. | further certify that the information
that my signature shall have the same tegal efect as if made under oath: that | am a managing member or manager of the
@ empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

Collegy W, Mitchell

4/ 5 05~
Potf-3EG S0 1Y



