2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000057332 Feb 16,2007 08:00 AM
by e Secretary of State
MITCHELL REPAIR SERVICE LLC ry
Principal Place of Business Mailing Address
3440 WINN LN 3440 WINN LN
LOT # 1 LOT #1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl ¥, oic. Suile, Apt #, cle 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
03-0566220 Not Applicablo
Zip Counlry Zip Counlry ) $5.00 Additional
SN ol ] 5. Elc[blhcalc?‘iSLalus Desirod [{ Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Name

MITCHELL, LARRY
3440 WINN LN

Stroat Addross (P.O. Box Numbar is Nol Acceplable)

LOT # 1
KISSIMMEE FL 34746

City FL Pip Code

8. The above named enlity submits this statement for tho purpese of changing ils registerod office or regisiered agent, or bolh, in the Slate of Florida. | am familiar with. and accep!
lhe obligatons of registered agent.

SIGNATURE
. Sgnature. typed or printad name of regrstersy agen and uile f applcabla (NOTI: Regslored Ageni sgnahurg requ1ed when ransiating) NATE
,' FILE NOW!l! FEE IS $50.00
N Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
1 MGR 7 delote 1 [J Change [ Addilon
NAMt MITCHELL, LARRY NAMI
SIRETTADDN SS § 4315 LAKE AVE SIREEF ADDIY 58 5 r_-E i_ﬂ:l
ony-s1 Ap KISSISSIMMEE FL 34747 CIY-§1-21 I
T [ oclele i Ocnange 7] Additien
NAMI. NAMI
SITC1ADDU S8 SIREE) ADDR 88
CIY-S1- A1 GlY-51-217
i [ Delate ML ] Change [ Addilion
NAMI [ NAME
STRECT AUDRESS SIRECT ADDY S5
BT =S 71t - CHY-$1- 4 -
i O pelele nie O Change [ Aadition
NAME NAME
STIMET ADBRI 88 STRTES ADDR S8
CIY-S1- 711 CIY-S1-/1 i
i 1 Detete INIE [Jchange [ Auchlion
NAME . NAME
STREE ] ADDRESS SIRECS ADDR 88
CITY-81-2)P CIHY-51-7p
1 [ pelele IItE . O change [ Aaditon
NAMI NAME
SIREET ADDRESS SIREETADDRESS
CIY-$T-711 Ciy-51-21

11. | hereby certify thal the information supphod with this iing coos not qualily for tho oxomplions cenlained in Section 119, Florida Slalutes. | {urlher cerlfy that tho informaticn
inchcaled on s reporl 1s rue and accurale and that my signalure shall have lhe samo legal effect as if made under oally; that | am a managing member or manager of tho
limitad liability company or tho reccivar or (rusteo empowared 1o axocuto this reper as required by Chapter 608, Florida Slatutos

- - -

SIGNATURE:

IATUR Date Dayi ma Phone 4




