2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000057332

1. Entity Nama
MITCHELL REPAIR SERVICE LLC

ecretary of State

04-10-2006 90038 048 ****50.00

Principal Place of Business

43T5HAKEAVE
KISSISSIMMEE-Ft—34747

Mailing Address

A5 HAKE-AVE?
o KISSISSIMMEEF1. 34747

20026827

2. Pancipal Place of Buginess
54490 1000 _hane

3. Mailing Address,
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hang
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Suite,

S“j"eofg g | }«OJ%E‘C‘ 02062006  Chg-LLC CR2E083 (11/05)
jty & State & Statg 4. FEi Number Appied For
ﬁ‘l | ) M el FL—“ (S5 WML F:L_' O30 5(0&3 220 Not Applicable
@ Alq, Alp Couniry ép 43 {'(.G Cw " 8. Cerlificate of Staws Desired [ ?i'gfqﬁ,‘l"d‘“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MITCHELL, LARRY
BG45LAKEAVE
, 747

Name

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

City

FL ‘ Zip Coda

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

the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of regietered agent and title it applicable. {NOTE: Regi d Agent sigi required when DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TImLE MGR [ Detete TITLE [ change ] Addition
MAME MITCHELL, LARRY RAME
STREET ADDRESS | 4315 LAKE AVE STREET ADDRESS
CITY-ST-21P KISSISSIMMEE, FL 34747 CITY-ST-2P
TME 1 Delete TITLE 1 Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-87-2IP
TALE T pelete TLE O Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CITY-57-2P
TITLE [ Delete LE [0 Change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S7-21P CiTY-ST-2P
TTLE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-7IP
MLE 7 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZP CITY-5T-ZP

11. I hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oiver or frustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and,a
limited liabitity company or the re
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