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- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092788

1. Entity Name
MTMITCHELL LLC

Principal Place of Business

1026 LAKE DAVIS ORIVE
ORLANDD, FL 32806

Mailing Address

1026 LAKE DAVIS DRIVE
ORLANDO, FL 32808

02-23-2007 90206 004 *=**50.00
LO6000092788
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2. Principal Place of Businass - No P.Q. Box # 3. Maillng Address
Suita, Apt. ¥, elc. Suite. Apt. #. etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appllad For
ot Applicable
Zp | G Zio Courary 8. Certficata of Status Desied  [J fz'ggmm'
6. Hams and Address of Current Registerad Agant 7. Nams and Address of New Registared Agant
Name

STOECKEL, RALPH H Il

1026 LAKE DAVIS DRIVE
ORLANDO, FL 32808

Strogt Address {P.O. Box Number i3 Nol Acceptatle)

City

FL | Zip Code

8. Tha abova named entity submits this slalement 1o the pupose of changing its registeres
the obfigations of registered agent.

offica of registarad agani, of both, in the State of Florida. 1 am famiilar with, and acoept

SIGNATURE
BGranae, [yRed or grinted neme of (egisiensd agent and Ulie i applicaile, (NDTE: Regratsred Apeni signature requred whan reinetasng) OATE

Flilng Foe I $350.00 . Make check payable to

Due by May 1, 2007 Florida D-panment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS]CHANGES
me /mvutj/n Me by O Deiess e Dcrnge [ Asdiion
N R a/,oA r+ Sto ecLE/ ot M
STREETADORESS ({0 T e Davis p STREET ADDRESS
cav-g1-2 0r{ ) p(_ Fe 2.1506 CITY- 5T- 2P
m™me 4 ] O Detete me O crane [ Adiien
NAME NAME
STREET ADLRESS STREET ADDRESS
Cmy-s1-2P - CITY.ST. 2P
e . 0 dekte g O Chasge [ Addition
WAME NAVE
STREETADORESS | STREE] ADDRESS
CIY-5T-29 CIY-§T-2P
e 3 Delete TE [Jchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
omy-ST-78 Y-St e
TME [ pelzte e [Jchange [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1- 1P CIY-57-20
me O Deete e O Ctange [ Addition
MAME N
STREET ADDRESS. STREET ADDRESS
CITY-5T-29 CITY-5T- 2P

11. | heraby certlfy that tha information supplied with this fillng does nol qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further centify that tha Information

indicated on this report is tnue and ac: 6 and that my sigl
imited Tability company or tha Musiee

have the same legal effect as if made under oath; that | am a managing member or manager of the
‘axacule this report as required by Chapier 608, Florida Statutes.
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