2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # Lo4000089758 Secretary of State

1. Enity Name : S 02-28-2005 90040 037 ****55 00
TAMPA DOWNS MITCHELL, SINGLE MEMBER LIMITED
LIABILITY COMPANY

Principal Place of Business Mailing Address
30422 BIRDHOUSE DR. 30422 BIRDHCUSE CR.

o R

2. Principal Place of Business 3. Mailing Address . D
rd

303 Brdbpuse Or. 3993 g:nﬂ'l.wsc €.

Suite, Apl. #, elc. Suite, Apt. #, ele, 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
Wesley Chapel F& W esl e, Chagel FC ¢ Not Applicable

Zip ’ ' cauntry Zip Copntry " : $5.00 additional

33 S yy p_a Tev 33 syy_/ng ﬁj?.f@ 5. Certificate of Status Desired Foe Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - - - -

MITCHELL, ROBERT C

30422 BIRDHOUSE DH Street Address (PO Box Number is Not Acceptable)

WESLEY CHAPEL FL 33544 — 3 UU

o FL L2 &30

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

SIGNATURE

Sgnature, typed o printed name o regrsterad agent and litke f epphcable (NOTE' Regrsterad Agenl signature required whan reinsiaing) DATE

T [0S IPEIADeDS

5. U . . MANAGING MEMBEES MANAGERS [ 1o0. o ' ADDITIONS ] CHANGES

‘e T |MGR 3 Deleta TLE [Jthange ] Addition
NaME,. 72 |MITCHELL, ROBERT C NAME
STREET ADDRESS [ 30422 BIRDHOUSE DR. STREET ADDRESS
cpY-si-zP |WESLEY CHAPEL FL 33544 omv-st-zp |
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-sI-2p CITY-ST-21P
TLE O pelete TITLE [ change [ Addition

UL e oo R e S o

W NAME T —rm | e e e et s

SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-SI- 2P

TITLE 1 pelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-21P CIfY-ST-2P

THILE : [ Delete TIHE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-7IP CITY-ST-2P

e L Delete TiLe [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2F

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation
mndicated on this repoit is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred (o execuie this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: S8l Tkl M s R, RobesT ¢ MiTAS me R 2-02-05 913997 ~YoYs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¢




