2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000053019

1. Entity Name

MITCHELLMADE LLC

Principal Place of Business

4120 HENIARD DR
TALLAHASSEE, FL 32303

Mailing Address

4120 HENIARD DR
TALLAHASSEE, FL 32303

2. Principa! Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, elc.

MMV IO

11172008  REIN-LLC

CR2ZE101 (1/07)

City & State City & State 4. FEI Number Applied For
Del\x3B482 Not Applicable
i Zi Count . . iti
Zip Couniry ® ountry 5. Certificate of Status Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

MITCHELL, CHRIS

4120 HENIARD DR Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerpd agent
)

SIGNATURE

red agent and Litle it applicable. {NOTE; Registered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S_, the limited
liabifity company did not receive the prior notice.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ] Celete 1113 [ Change ] Addition
NAME MITCHELL, CHRISTOPHER NAME - 3 _

STREET ADDRESS | 4120 HENIARD DR STREET ADDRESS :.:':GD 1 3 Ly 1 . 'j

orv-stze | TALLAHASSEE, FL 32303 GITY-ST. 2P 11/21/08--01 D4D--£IEI4 *-* 1 33,75

TILE : {1 petete TmE O change [ Addition
NAME NAME ‘T e

STREET ADDRESS STREET ADDRESS [ I >~

CITY-ST-2P CTY-ST-2P L TE vy

TTE 7 Detete TILE - . Dl Aedition
HAME HAME e
STREET ADDRESS STREET ADORESS .
Ciry- S1-21P CTY-§T-7 I- 5
TILE ] Detete TILE

= REINSTATEMERNT [ =

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Qoo "f— CITY-ST-ZIP W _
TME [ delete e 4s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Dalete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S1-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall nave the same legal eifact as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapler 608, Fiorida Statules.

Y

SIGNATURE: A

E m)hwsuymn?raﬁ NAME OF SIGRINTMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daybme Phone #




