FILED
2006 LIMITED LIABIL 1Y Y SOMPANY Feb 09, 2006 8:00 am

DOCUMENT # L05000059844 Secretary of State
1. Entity Name 02-09-2006 90146 002 ****55.00
MITCHELL 19114, L.L.C.
Principal Piace of Business Mailing Address
5020 WEST CYPRESS STREET, SUITE 200 5020 WEST CYPRESS STREET, SUITE 200
TAMPA, FL 33607 TAMPA, FL 33507
rr SV W HRIRERML IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
9\0 b 3 O { ‘ 0 5‘-8 Not Applicable
Zip Country aip Country 5. Gortfioato o Status Desiod 6 ,fi ggql':‘::;“ma’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRIS, ROBERT E
5020 WEST CYPRESS STREET, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and Tide # appicabia, (NOTE: Registerac Agort Sgneture required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
, Due by Mny 1, 2006 Florida Department of State
" 5., MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me TEESADET O oelete i TGR. Ocange  {(Wddition
T e o T e Toun PN TCREL L

D[ STETADRES | p204d RerfeRYE T UR sREARESS | 1391 PEPPERQE LL DR,

- Ciry-51-2¢ e Wt e X a2 WO cury-St-2¢ 'rf\ W\.Pp\: Er, 8%Lax

)] e W@W TILE Ol Ctange  [dtion
e SRt E T it gD v e s L
STREET ADORESS - STREET ADDRESS G 14 VEFPPER RE Lt DR
City-g7-2¢ P PE— S AR e CiTY-§T-2P THRMNPEA T AREL N
THLE 3 pelete TIME ’ O crange  [J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CifY-ST-ZP CAY-ST-TP
TITLE £ petete TmE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET AIDRESS
CITY-S7-2P CITY-ST-2P
TITLE £ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2P
TITLE O pelete TITLE Ol crenge [ Agdition
NAME NAME
STREETADDRESS | . - —- . - .. - o ) STREETADDRESS - — v e . - . .
OTY-STeBPrran faow e o = U Y O 0. N .. . S

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicaled on this report is ttue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member of manager of the
limited fiability company or the receiver or rustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE wm 2 %ﬁfﬁ(l/ o'l/ '7/0(2 813 -Ua-05%"1

mmmmm HEMPFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phona #




