FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

PgFNUMENT # 105000064390 02-11-2008 90137 021 ***143.75
. Entity Name
MITCHELL DEVELOPMENT VENTURE, LLC
Principal Place of Business Mailing Addrass 7 . b U U U ‘ oJdf
2926 HAWTHORNE ROAD 2926 HAWTHORNE ROAD :
TAMPA, FL 33611 TAMPA, FL 33611
R [ W I EATNCA KNGO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042008 Cha-LLC CR2E083 (12/06)
City & Siate City & State 4. FEIl Number Applied For
20-3063296 Not Applicable
zi Country Zip Country 5. Certificate of Status Desired ?g'ggqum‘g“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HILLS, JEFFREY S
2926 HAWTHORNE ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable, (NOTE: Regisiared Agent signature required when reinstaung} OATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TILE Meam NChange [ Addition
NANE FRANK PAUL RIPA REVOCABLE TRUST NAME Frank PAuL RIPA Rev, Trus»
STREET ADDRESS | 10149 FISHER-AVE SIREETADORESS | | 40q T cw Bivd , S
CITY-ST-2IP - CiY-81-2IP Ta MPA, Fo 3. l1
TITLE MGRM 1 Delete T0LE [J Change ] Addition
NAME HILLS, JEFFREY S NAME
STREET ADDRESS | 2629 HAWTHORNE RD STREET ADDRESS
CTY-57-71P TAMPA, FL 33611 GiTY-51-TIP
TILE O ozlets TILE {0 change ] Addition
HAME . NAME
STREET ADDRESS SFAEET ADORESS
CITY-§t. 2IP CITY-51-21P
TITLE 3 elele TIILE [3 Change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-5I-2P CITY-S1-21P
HILE 3 Deete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP £Iy-s1-2IP
TITLE I Detete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21p

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited hability company or the raceiver or trugtee empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /// FRANK ? RiPA Q/b{(xs 83 23~ !

SIGNATURE AND WPEﬁPRINTED MNAME OF !IGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

r




