2006 LIMITED LIABILITY COMPANY

FILED

: ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000044537

1. Entity Name

GEORGE H. MUNDELL, LLC

Secretary of State

05-01-2006 90043 038 ****50.00

Principal Piace of Business Mailing Address

418 SE 35TH STREET 418 SE 35TH STREET

e T “ll”l” |” ||‘|’|“i| II“I Ilm II"I ||”’ |‘||’ |‘|I\ INIl “m ’|||Il “l ‘Il‘

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc, Suite, Apt. #. etc. t1st MOORE CR2EDB3 (10/05)
City & State City & State 4. FEl Number Applied For
,(' Nat Applicable
@n Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNDELL, GEORGE H
418 SE 35TH STREET
KEYSTONE HEIGHTS FL 32656

Street Address (P.0. Box Number is Not Acceplabie)

City FL Zip Code

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

the obligations of registered agant.

SIGNATURE
Signalure. lyped o prinled name of rersteiad ugent end Wie ! apphcuble. (NDTE Reglslered Agent 5.-gnmure reguired when rainslating) DATE
A FILE NOW' FEE is 550 00 R .
Make Check Payable to Florlda Department of State
. Due y May 1 2006 b
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 pelee TLE Jchange  [J Addition
NAME MUNDELL, GEQRGE H NAME
STREET ADDRESS | 418 SE 35TH STREET STAEET ADDRESS
CIvY-53-217 KEYSTONE HEIGHTS FL 32656 CITY-ST-21P
1I5LE 3 pelete TImE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ‘ 3 Delete e .. _[Ocnange._ £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CaTY-ST-7IP CITY-ST-2IP
e 1 oeleta TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIFY-S3-2IF
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ndell_ Ceonce W. MAynDELL #2204 A5 -562-974L e

SIGNATUHE AND TYPED Gﬁ FRINTED NAM{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #



