FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000079667 01-11-2005 90020 040 ****50.00

1. Entity Name

MITCHELLYWEST GROUP, LLC

Principal Place of Business Mailing Address . W e T

3100 MERION DRIVE 3100 MERION DRIVE

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

S g AR TR AR E Ay
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E0S3 (10/0)
City & State City & State 4. FEI Number Applied For

2.0 - I?Z 62 3 q‘ Not Applicable -

2 Country ap Country §. Certificata of Status Desired O gese‘ggq":f:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|- Name === —is -

MITCHELL, G. ELLIOTT
3100 MERION DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR BEACH, FL 32550

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE - i - -
S Signeture, typed or prinied nama ol regisierad agen: and litle I! applicable (NOTE: Reglstared Agent signatwe required when reinsiating) . , DATE
Filing Fee Is $50.00 : .+ Makecheck payable to Y
Due by May 1, 2005 . ' Florida Department of State ) r

9. - MANAGING MEMBERS | MANAGERS o ADDITIONS / CHANGES

TTtE MGRM [ Detete THLE : ' {1 Change [ Addition
NAME MITCHELL, G. ELLIOTT NAME

STREET ADDRESS | 3100 MERION DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-ST-2IP

TITLE MGRM . 3 Delere TILE [ Change [ Addition
NAME WEST, H. CLARK NAME

STREET ADDRESS | 3100 MERION DRIVE STREET ADDRESS

CITY-ST-21P MIRAMAR BEACH, FL 32550 CITY-ST-2P

TITLE O pelee TITLE [ Change [ Addition
NAME -_ T - - - ~ Tt N W ~ - - .

STREET ADDRESS STREET ADDRESS

CmY-$T-2P CITY-S1. 2P

e (] Detete TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P . CITY-ST-2P

TLE ] £ elete TMLE O change [ Addition
NAME 1 .. NAME

STREET ADDRESS . o - ) , L STREET ADDRESS

1 R L R L AR - Ll

TieE e ; O Getete Tme - : N © Ocunge [ Additon
HAME : .- ! NAME o ; L

STREET ADDRESS ! STREET ADDRESS . .

CHY-S1-2P o S : CITY-S1-2P . C : oL

11. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ine
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3487 INT ALY of 9oy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




