FILED

- s
2006 LIMITED LIABILITY COMPANY 1 Aug 07,2006 8:00 am
ANNUAL REPORT™ Secretary of State

DOCUMENT # L04000069704 T 01-17-2006 90058 016 ****50.00
1. Enlity Name
THE MITCHELL COMPANIES, LLC
Principal Place of Business Maiting Address
3420 BIRD ROAD 3420 BIRD ROAD
MIAMI, FL 33133 MIAM), FL 33133
o ST I D RV a

Suite, Apt. #, alc. Suite, Apl. #, aiC. 01132006  Chg-LLC CR2E083 {11/05)

City & Stata City & State 4. FE! Number Applied Far

APPLIED FORQQ Zg/ f 97j Not Applicable
ZIp Country Zp Country 8. Cenilicate of Status Desired a Eig?qt:‘“&m'
6. Name and Address of Current Regl Agent _ 7. Name and Add of New Reg w»d Agent ~
Nama
M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107 Sirsot Address (P.0. Box Number is Not Accepianio}
BOCA RATON, FL 33431
City FL I Zip Coce

8. The shove named entity submits this statameni lor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, { am lamiisr with, and accepl
the obligations of registered agent.

SIGNATURE
Signacure, iyped of printsd name of regisisvad apeni and Wie o appiicatie. IMOTE: ROGIINEd AQM SQALLIS (SUISE W Fenalating) OATE

Filing Fee [a $50.00 Make check payabls to

Due by May ¢, 2000 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDHIONSFCHANG-E-S
WIE P O petets e OCrange [ andition
RAME MITCHELL, GUY HAME
STREET abORESS | 3420 BIRD ROAD STREEY ADORESS
Cmy-sT-2r MIAMI, FL 33133 CIvY-51-37
TRE ] Desese TE D cange [ Aadition
RAME NAE
STREET ADORESS STREET AODRESS
cmy-s1-ar CITY-ST-TF
TIE O Derss me Dtraxe ([ Asdikon
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2R CITY-ST- 2P
WiE - [ Dexzte N e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST 2 [-uB1 8. 4
WTE [J Derns TIE O crange [ Addilion
NAE NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST.20 CITv-51.2F
Tne [ Oetets mE Clcrange ] Asdiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-S1-29 CITY.ST. 2P

11. | hereby cestify that the intormalion supplied with this flling does not quality lor the exemptions contained in Chapior 119, Forida Statutas. | furthes cenity that the information
indicated on this report is true and accurate and thal my signature shall have the sama logal efloct as il mades under cath; that | am a managing member of manager of the

limited liability company or theyreceiver or irustee empowsrad to e 10 this re) as raquired by Chapter 668, Florlda Statutes.
C: ﬁ; 1/id6 (or sy
4 Date Uyt Prone 4

BIGHATURE 'E0 OR FRINTED NAME OF SIONIND on ALt NIATTYR




