2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT ° Apr 26, 2005 08:00 AM
DOCUMENT # L98000002914 & - Secretary of State

1. Entity Name

FEI MITBANK, LL.C.. -

Principal Place of Business j - - :ﬁiaiﬁng Address
2579 N, TOLEDQ BLADE BLVD (/0 JACK O HACKETT
NORTH PORT, FL 34286 99 NESBIY STREET

PUNTA GORDA, FL 33950

FREREARA T EAEAL R RATR

Suite, Apt. #, etc. —— -Buite, Apt #, ete. - 01072005  Chg-LLC CR2E083 (10/03}
City & State = ST Cily & State 4. FEI Number - Applied For
65-0883660 Not Applicable
Zip Country ] Zip Country " o %$5.00 additionar
5. Cettificate of Status Desired .| Foe Required
8, Namae and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
— o E - Name o :

HACKETT, JACKG It _ —— :
99 NESBIT STREET Street Address (P.O. Box Numbar is Not Acceptabis)

PUNTA GORDA, FL 33950 . : —

City i T FL rZip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Fanalun, ypodor Prited name & MgHiared Sgar el tHs 7 AppReant. TRIOTE; Rogiaened Agont signaune requFed whan Iersang) 7 AT
=== - ; =TT —
Filing Fee is $50.00 Make chack payable to
Due by May 1, 200% Florida Dopartmont of State
9, === MANAGING MEMBERS /MANAGERS 10. f __ ADDITIGNS/CHANGES
TE MGRM 1 pelste N Bt ! [JFonange [ Additian
HAME ROSS, DONALD H HAME . e
SRETAOHSS | 2579 N. TOLEDO BLADE BLVD STREET ADORESS " lﬁ,gqggggﬁﬁ 51* §§[}Ei 50,00
CTY-S-ZF | NORTH PORT, FL 34288 GITY-S7-2P AL DT - At n
TE MGRM T Dl ekete e Co THorange [ Addtion
NAME KOCUR, CHARLES L NAME
STREET ADDRESS | 2579 N. TOLEDO BLADE BLVD STREET ADDRESS
¢ry-sIF | NORTH PORT, FL 34285 CITY-ST-2P
TTLE MGRM T - Tlpeige WILE ! ' I Change ] Additan
NAME. DODD, ANDREW J NAME
STREET ADDAESS | 2579 N. TOLEDC BLADE BLVD SIREET ADDRESS
CTY-ST-ZF | NORTH PORT, FI. 34286 Ciry-sr-e
me T = T Dejete me : Clthange L1 hddiion
NAME RAME.
STREET ADDRESS STREET ADDHESS
oy -53-2° - GiY-sT-aP
I ' : [ Detete g i X Crange L1 AddRion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-5T- 2P
nng o : 1 Delete me : ' CYcrerge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orTY-ST- 2P CITY-ST- 2P

11. | hereby cartify thatthe infarmation suppliad with this filing does not QUaNTy for the exemptian stated in Section 112.07(3)(1), Forida Statules. [ further certify that the information
indicated on this repart is true and acourate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manage: of the
limitod Jiability company or the recelver or frustee empowered 1o execute this report as required by Chapter 808, Florida Stabutes.

SIGNATURE; _ e <7 X /52 2/13)0s

ATURE AND TYPED OR PHINTED MAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZKD REPRESENTATIVE

Ceylime Phone #

— : — — - - m



