- 2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED

07 hay 10 AM 10: 1§

DOCUMENT # L04000055683

1. Entity Name

JOE MITCHELL HOME REPAIR LLC

SECRETARY o

Principal Place of Business Mailing Address TA L L A HA S S EF lF 5 IA r[
170 CONRAD HILLS RD 170 CONRAD HILLS RD -~ FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333 .X
R R S MR IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired a Euase.ggq Sdr:;‘b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, JOE
170 CONRAD HILLS RD Street Address (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City . FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared ageni and lille it applicablae, (NOTE: Registered Agent signalure required whan reinstaling) DATE
Filing Fee is $50.00 M Make check payable to
Due by September 14, 2007 m Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRA O Detete TLE [T Change [ Addition
NAME MITCHELL, JOSEPH B NAME
STREET ADDAESS | 1977 SETTING SUN TR STREET ADDRESS
CITY-$7-2IP TALLAHASSEE, FL 32303 CITY-S7-2IP
TITLE S [ Delete TITLE {0 Change O Addition
NAME MITCHELL, WENDY NAME
STREETADDRESS | 170 CONRAD HILLS RD STREET ADDRESS _ o
cmv-st-zP | HAVANA, FL 32333 CITY-ST-2P i aBINEENICE e =X
TMLE [ Delete e Lo 23 == U= Bfeuddie I addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TiLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ChY-ST-7IP
11. I'hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rej true and accurate ang thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability compal the receiver pr b '.lfm‘ d 1o axecute this report as requited by Chapter 608, Florida Stalutes.
[ ]

ey
SIGRATURE:/ / ”/ / S-97 SE553/

7
SIGNATURE £0 Gl PRINTEB T DF LGNNG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytuma Phone #
4

v




