FILED

2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000055683 05-18-2005 90244 002 ****50.00
1. Entity Name
JOE MITCHELL HOME REPAIR LLC
Principal Place of Business Mailing Address
170 CONRAD HILLS RD 170 CONRAD HILLS RD
HAVANA, FL 32333 HAVANA, FL 32333
Suite, Apt. #, eic. Suite, Apt. #, ste.
uite, Apt. #, elc uite, Apt. #, 01112005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
. [Mi6t Applicable
f Count Zi i
Zip uniry P Country 5. Cerlificate of Status Dasres [ $9-00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, JOE ~ —
170 CONRAD HILLS RD Street Address (P.O. Box Numbar is Not Acceptabla)
HAVANA, FL 32333
City FL I Zip Code
8. The above named entjly submits this statement for the purghse oj changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio isierad agent. / ///r Vs
SIGNATURE :
Erod aggrt and tite if dephatle. (NOTE: Registered Agant signamwre required when reingiating) DATE
Fi!ing Foeo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TILE MGRM 7 pelete TITLE [Jchange (] Addition
NAME MITCHELL, JOE NAME .
STREETADDRESS | 170 CONRAD HILLS RD STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 Oy -ST-2P
TiLE 7 Delete TME [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Oelete TILE O Grenge [ Addilion
RAME NAME
STREET ADDRESS STAEET ADQRESS
CITY-51-29 CITY-5T-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE . [T Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-op [ - CITY-ST-2IP
- THLE .- 3 pelete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
11, | hereby certily that the information supplied with this filing does not quality for the exarnplion stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report is irue and accurate and that my signature shall hgve the same legal effect as if mada under oath; that | am a managing member o manager of the
limited liability company or the géceiver or trustee empoweradAo exécutgAhis re; cquired by Chapter 608, Fiorida Statutes.
SIGNATURE: Z
SIGNATURE ANDJAPED DWMQF OHING MANAGING . RATAGER, OR ) REFRESENTATIVE Cate Daytime Phona #




