- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000053019

1. Entity Name
MITCHELLMADE LLC

FILED

> 07020 g g

Principal Place of Business Mailing Address S E CR E TA R Y O F f) IAIE
4120 HENIARD DR 4120 HENIARD DR LAHASSEE, FI gRIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 @ ;
e B L ORI D
Suite, Apt. #, etc. Suite, Apt. #, elc. 07202007 Chg-LLC CR2E083 {12/06)
AY
Cily & State City & State 4, FEI Number N Applied For
Not Applicable
Zip Country dip Couniry 5, Cenificate of Status Desired a ?i'ggqﬁgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, CHRIS
4120 HENIARD DR Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Gode

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

SIGNATURE
. typed or printed nama of regesterad ageni and Like ¢ applicable. {NOTE: Regislered Agenl signalure required whan resnstabng) DATE
Filing Fee is $50.00 Make check payable to
Due hy September 14, 2007 BK Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O oalete TITLE [ Change [ Addition
NAME MITCHELL, CHRISTOPHER NAME —=JIN02--E =75 0
STREET ADDRESS | 4120 HENIARD DR STREET ADDRESS
CAY-SF-2P TALLAHASSEE, FL 32303 CImY-ST-2IP
TImE O dekete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7IP
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME 3
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITYST-7P CITy-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE fND

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




