v

2008 L~IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055683

1. Entity Name

JOE MITCHELL HOME REPAIR LLC

Principal Place of Business Mailing Address

FILED

SECRETARY OF s
rA-t;LAHASSEF_—%fM[E

170 CONRAD HILLS RD 170 CONRAD HILLS RD ORfE A
HAVANA, FL 32333 HAVANA, FL 32333 *
B LR ER RN

Suite, Apt. #, alc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ae Country Zlp Couniry 5. Certificate of Status Desired O gese'ggq 3:’:;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, JOE
170 CONRAD HILLS RD
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title il applicable,

£
(FPTE: Reg\sl* ;

qenﬂgnalum required when reinstating} } DATE

| /
Y%
.FILE NOWIIl FEE IS $138.75 \ ! Make check payable to
After May 1, 2008 Fee will be $538.75 ‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRA O Delete TITLE Ochange  [] Addition
HAME MITCHELL, JOSEPH B NAME — g o
: 1 23sEa=19

STREET ADDRESS | 1977 SETTING SUN TR STREET ADDAESS 041 7A03--01013--120  #%123. 75
Ciry-ST-27 TALLAHASSEE, FL 32303 CITY-5T-7IP Feu u 2l 0. f
TILE 138 [ Detete TITLE [ change  [] Adcition
HAME MITCHELL, WENDY NAME
STREET ADDRESS | 170 CONRAD HILLS RD STREET ADDRESS
CITy-ST-7IP HAVANA, FL 32333 GITY-ST-7IP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
5 AEET ADDRESS STREET ADDAESS
CITy-S7-7IP CITy-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company oriQe receiver or trust

SIGNATURE:

empowered to execule this report as required by Chapter 608, Florida Statutes,

Y1708  gs0-585-953/

SIGNATURE/AyHPED'OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytima Prone #




