2007 LIMITED LIABILITY COMPANY Aug 17]?12]6%‘]7)8.00 am

ANNUAL REPORT (AR) . " Secretary of State

DOCUMENT # L06000096538 T
1. Enlity Name 07-09-2007 90115 002 ****55.00
W.M. MITCHELL & ASSOCIATES, LLC
Principal Flace of Businass Maifing Address
1172 BRAMPTON PLACE 1172 BRAMPTON PLACE JUVikkou
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, clc. Suile. Apl, #, &lc 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slaie 4, FE1 Numbor Appliod For
27-152991%5 Not Applicablc
Zip Country ap Counry 5. Certilicale of Slatus Desirod )ﬂ' §3'R0?q:r;"°m
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name
z‘q;g%%&h'd m!élf‘!A#LkéE Sweel Addiess (P.O. Box Number 18 Nol Acceplabic)
HEATHROW FL 32746
Cily FL ’ Zip Code

8. The abovo namod onlily subrmels this slalement [or the purpose of changing ils regislercd office or regisiorod agant. of both, in the State of Florida. | am famisar with, and accopt
the obligations of ragisicrod agont.

SIGNATURE
Sgnalltd, W Sr ptuddel iirey O sgrelofon el ekl Bl * Az ahichle INOTL Hug sl bepor papindled - oommel winirig e it ) JATL
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
i M freen {0 Deire i O change ] acdilion
. WIiLLLAM D\LTC&‘-'Z:, il {OM\J Ffﬁ [
st 1 aorss (1T BRampTON FU" SIBE ) AR $5
av-si w HHERTHRON FL 327‘/{, e
(IH} O pelete e [ Change [ Aadinon
NAHI HAMI
I LT ARDRTSS SIRTEPADDRY 88
Ly Sioae Cily s1 Ay
I [ petrie s [JChange [ Adilion
NALY . AN —
ST [ ADORLSS SIREC ALDH 85
Ciy Sk P v sioap
mn 3 Detere T O Chae O adduion
NuH NAMI
SIFE | ADDHESS SHUEEAIIRESS
oy S| e ey s1 e
s [ oclete i [ trane [ Adairion
NAMI HAM
S 1P ADORESS SINCT T ADIRE %
cily sty Y st
{1l [ petek: i O Cae [ Aadilion
AR NAM(
SIHUF] ADDRESS SIULIADY 5%
ary s ap an stop

1. | horaby certify thal the inlormaton supplied with this lling does not quality for the exemptions conlained in Section 119, Florida Statulos. 1 lurthor certify thal the infermation
indicated on Lhis teporl s vue and accurale and lhal my signalure shall have tha samo logal offect as il made under ealh. that | am a managing mombar or manager of the

limitod fiability company or tha regeiver ov]uslec cmpawarod 10 oxglyte this roporl as roquirad by Chapter 608, Flotida Stalutes.
SIGNATURE: U \ ,U\A d}j/aj o) L5 5350
mOMAT AT OA PRNTED NIUE OF SIGAING MAMAGING NEMEER, MANAGER, O AUTHORIZEN REPRESENTATIVE [ [y —




