2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007302

1. Entity Name
MITCHELL'S TRANSPORTATION COMPANY, LLC

Principal Piace of Busingss

1560 JESSIE ST.

Mailing Address
1560 JESSIE ST.

JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206  US
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Mar 07, 2008 08:00 A
Secretary of State
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03052008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4106279 Not Applicable

5. Certificate of Status Desired $5.00 Additional

Fee Required

6. Name and Addren of Currant Registerod Agenl

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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B. The above named entity submits this statement for the purpose of changing its regisiered afhce or :eglstered agenl or bath, in the S:ale ol Fronda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L 1

Signaiure, typad o pantad nama of regisiered sgont and 1te if applicable.

(NCTE: Rogisterad Agent signalura required whan reinsiatarg)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MGRM .
MITCHELL, ANGELA

1560 JESSIE ST

JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE .
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREE] ADDRESS
CITY-ST-2IP -

TIME

NAME

STREET ADDRESS
CITY-ST-2I1P

TIFLE
NAME

. STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions con
indicated on this report Is true and accurate and that my sigrature shall have tha same legal
limited fiability company or the receiver or trustee empowered to execute this repert as requir

smnmm%fiﬁi OWW /4”@/4 23 /M?[CAQ// 3 50X (?09‘ él’%’%ﬁr

tained in Chapter 119, Florida Statutas. | further certify that the information
effect as if made under oath that | am a managing member or manager of Ine
ad by Chapter BOS, Flarida Statules.

BK%NATURE

ED OR PRINTED NAME OF SIGNING MARAGING MEMBER, DM{HORRED HEPRESENTATNE

Dnr!mPnoma




