2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000059724

1. Entity Name =
MITCHELL ROSS REALTY, LLC

Princ:’pai Piac'e of Buéiﬁess
3876 TORREY,PINES BLVD,
SARASOTA, FL 34238 ’

Mailng Address
3876 TORREY PINES BLVD.
SARASOTA, FL 34238

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90191 041 ****50.00

20007532, -

A RIS

2. Principaf Place of Business | 3. Mailing Address .
328 BRoq Ponte DR, 2028 Beca Powsre DR.
e, . ¥, elc. ite, Apt. #, etc.
Suite, Apt. # alc. Suite, Apt. #. eto 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
SArRASoTAH, FL SARAscTA | FL 20 - 3011109 Not Applicable
Zip . Country Zip Country i . $5.00 Aaditional
5. Certificate of Status Desirad - y
-3“/236 MS’Q 3‘/238 [/;:4 O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BRYANS, ROSS A Brypns , Ross A.
3876 TORREY PINES BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL:34238
- 3628 Bocq Poinre DR.
) City Zip Code
A SARASoTA FL | 252 g
8. The above namegd entijy submitgthis 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 gf reg er? aggnt.
sionsture L/ i 7 2/8/06
Sigrdure, typed or uv’m?ﬁ rénef red agent and fitle it applicatie. (NOTE: Regisiarad Agent signabre requirad when reinstating) DATE
S/ U
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
:un:fe O Detete L":E Ress A. BRYANS [ Change (¥ Adaition
STREET AUDRESS smeet sooress | 3t 28 Becd PoinTeE DR M&RM
CITY-§1-21p CITY-5F-21P SArAsorA, Fi 34238
e 3 Delate E T HAddition
NANE ¢ AN Mirenéce J. GREB rene
STREET ADDAESS smeTaoness | 3o 28 Beca PoidtE DR, MGEGRM
Ciry-§1-2P CITY-ST-2P SARASoTA |, Fi 34236
TITLE B3 elete THE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
CeTY-ST-2P CI¥Y-S1-ZIP
TLE 0 Detete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADGAESS
CITY-5T-2P CITY-ST-7F
THLE LT petete THE [ Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-2pP GITY-ST-2P
11. | hereby certily that the information sygplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the sarme legal affect as if made under cath; that | am a managing member or manager of tha
limited liability company or the raejfer or trustee empeowered to axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 2/8/06____941-803-003y
SMGNATURE AND TWPED OR PRINTED @ f NING MANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




