2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22, 2007 8:00 am
DOCUMENT # 104000087277 2% Secretary of State

1. Entity Name
THE MITCHELL FAMILY L.L.C. 01-22-2007 90145 023 ****50.00

Princioal Place of Business Mailing Address

4939 NEW PROVIDENCE AVENUE 4939 NEW PROVIDENCE AVENUE

TAMPA, FL 33620 TAMPA, FL 33629 60004304

Suite. Apt, #, etc. Suite, Apt. #, etc.

ul P ¢ P 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

14-1920262 Not Applicable

Zi Count Zi Count i

® cuntty ° ountry 5. Certificate of Status Desired M $5.00 Addltional

Fee Raquired
8. Name and Address of Current Registered Agent 7. -Name and Addross of Naw-Ragisterad Agent - . . .

Name

GARDNER, MERRITT A

401 EAST JACKSON STREET, SUITE 2400 SRS TR, 2o s o focestabe)

TAMPA. FL 33602 anner

Se. 200

“ampoe FL | 38724

8. The above named entity submits this statement for the purpose of changing its registered office or reg1sﬂ3red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o prnted name of regisiered agent and title il applicable (NCTE: Ragisiared Agent sigralure equred when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 i Florida Department of State
g, & MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ‘ [ Delete TTLE [Ochange 3 Addition
NAME MITCHELL, TARRAL NAME
STREETADORESS | 4939 NEW PROVIDENCE AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-§T-2IP
e MGR [ pelete TLE [ Crange [ Addition
NAME MITCHELL, GEORGE L NAME
STREETADDRESS | 4939 NEW PROVIDENCE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2P
TITLE 3 petere TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2P CITY-St-2IP
TILE [ pelste TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P _
TITLE O Detete TITLE O change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P

11. | hereby cerlify that the infermation supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is trug and ageurate and that pyy signat ¢Jshall have the same legal effect as if made under oath; that | am a managing member or manager of the
oRy /vj acute this report as required by Chapter 608, Florida Statutes.

/-18-67  RR-2X)-845

SIGNATURE ANDTYPED OR PRINTED NAMESF aNE EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dyt Phong #




