, 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT B FILED
DOCUMENT # L04000087277 : Feb 06, 2006 08:00 AM
THE MITGHELL FAMILY LLL.C. Secretary of State
Principal Place of Businass ' Mailing Address }
43935 NEW PROVIDEMCE AVENUE 4939 NEW PROVIDENCE AVENUE
TAMPA, FL 33629 . TAMPA, FL 33829
e | [ R
01302006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo e
14-1920262 [~ |not Appticat:
5. Certificate of Slatus Desired [ gei-ggqu‘l\fg”mal-

§. Name and Address of Current Registered Agent

. M TTA
fdh‘\iREDi;qS%FRJAC%(RSF({)iN STREET, SUITE 2400 - D O N OT WR iTE

TAMPA, FL 33602 IN THIS SPACE

8. The abova named sntity submits this statemant for the p&rpose of changing its registered office or registered agent, or both, In the State of Florida, 1am tamiliar with, and accapt
the ohligations of registered agent,

SIGNATURE

Sgraiue, lyped of printed nama of registerad agsrt and live # applicable. (NOTE Ragistarad Agent signalure requirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMEERSIMANAGERS B
e MGR
NAME MITCHELL, TARRAL

STREET ADDRESS | 4933 NEW PROVIDENCE AVENUE
GiTy-ST-2P TAMPA, FL 33629

ANE MGR o g

o
HAME MITCHELL, GEORGE L N ,L&ﬁﬁii:kh%ﬂ;
STNEET 400RZSS | 4938 NEW PROVIDENCE AVENUE ¢ ’
CITy-5T-2F TAMPA, FL 33629

TILE
NAME

v DO NOT WRITE

i - ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-2P

TiTig

NAME

STREET ADORESS
CiTY.8T-2F

MLE

NAME

STREET ADDRESS
GiTY-§T-2P

11. 1 hereby carify that the information supplied with this filing does net qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cartify that the information
ndicated on this repart is rue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am 2 managing member &r manager of the
fimited liability company of the receiver ar frustee smpowered Lo, this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: oo b Midehe)) f"‘]s)o\a (9'3> 7397812

TURE AND TYPED OR PRY OF OR AUTHORIZED REPRESENTATIVE Date Davima Pnong 4




