2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L04000055683 Secretary of State
1. Entity Name
02-20-2006 90145 005 ****50.00
JOE MITCHELL HOME REPAIR LLC
Principal Place of Business Mailing Adaress
170 CONRAD HILLS RD 170 CONRAD HILLS RD
e o H““I“ I” Ilm |‘|“ II”’ Ilm ||m||ll| |“|‘ |”‘I Ilm m“ lll“lm \II\
2. Principal Place of Bu-siness 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & Siate 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $5.00 Additionial
N Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, JOE

170 CONRAD HILLS RD Stieet Address (P.0O. Box Nurnber is Not Acceptabie)

HAVANA FL 32333

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE :
Sgnaiwe, ivped or prnted nams of regisieiea agerd ind et ipphcunie, (NOTE: Registered Agent sinalure required whert reinsiuling} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM 1 Delete TITLE ﬂ-’,’s { s-fg'. nt Mn gr ] Change [E]’&milinn
g MITCHELL, JOE NANE Soseph B Mitchall
STRLET ADDRESS (170 CONRAD HILLS RD STREETADCRESS |79 Se+1im S Jun Tr-
CITY-ST-2P  |HAVANA FL 32333 CITY-ST-2IP 'T}Jl'ﬁ/\a fred Ee 52503
TME T Delete TI5LE Secre 4o 4 . [J Change  [HAddition
NAME NAME vend m ."f"d‘-c’ ‘i
STREET ADDRESS STREET ADDRESS |/ 7 O on ra A Hitls /e"'
CITY- 57- 2P oSt aP A an e L 37333
HmE e ) Dt A _TIE e O Change [ Addition |
HAME NARE
STREET ADDRESS STREET ADDRESS
CIrY-SE-21P CITY-ST-2IP
TITLE O pelete TLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
L [ Delete TE ) Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP Ciry-S$1-21P
THLE O oelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a rmanaging member or manager of the
fimited liability company or the receiver or trustee empowered 1o exacule this report as required by Chapler 608, Flonda Statules.

SIGNATURE: MAJDZM J-F-06 Jsp $39-5531

T o
5|GNATUFE}J(MPEU oh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot Durytiene Phonn #




