2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2006 08:00 AN
DOCUMENT # 198000002914 2 Secretary of State

1. Entity Nama
FEI MITBANK, L.L.C.

Principal Place of Business " Mailing Address
2579 N. TOLEDO BLADE BLYD C/0 JACK O HACKETT
NORTH PORT, FL 34286 99 NESBIT STREET

PUNTA GORDA, FL 33950

TR s RGN A

e, ApL. #, tc. ) ) ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State ” 4, FEI Nomber Applied For
65-0883660 Not Applicabla
Zip Couniry Zip Country ) s £5.00 Aaditional
5. Certificate of Stalus Desued I} Fee Reguired
8. Name and Address of Current Registered Agent : 7. Name and Address of New Reglsterad Agent
' : C Nams ' }
HACKETT, JACK O i - ———m
99 NESBIT STREET Street Addrass (PO, Box Mumber Is Not Accapiable)
PUNTA GORDA, FL 33850 o -
City FL | Zip Code
8. The above named entily submits this statement for the purposa of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent
SIGNATURE - -
Sigrehre, lyped oy printed name of registerad agent and e ¥ applicahle. [KOTE. Heglstetod Agent sigi required when reinstating DATE
Filing Fee Is $50.00 Make check payable to
Due hy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, " ADDITIONS/CHANGES
THLE MGRM " O peigte THLE [3 Change T[] Addition
HAME ROSS, DONALD H AN
STREETADDRESS | 2573 N, TOLEDQ BLADE SLVD STREET MIDRESS UE}[}[}QES j_ 33‘33
orv-svzP | NORTHPORT, FL 3426 oy 128 (5012 /0R~-ANN74~113 80, 1]
me MGRM 3 Delete miE T Dictenge T Acdtion
NAME KOCUR, CHARLES L HAME
STREETADORESS | 2579 N. TOLEDQ BLADE BLVD STREET AGDRESS
CRY-81-2P NORTH PORT, FL 34288 GITY-31- 2P
e MAGRM o [ celete. e ‘ " Clchange LI Addition
BAME DODD, ANDREW J NAME
STREET ADDRERS | 2579 N. TOLEDO BLADE BLVD STHEET ADDRESS
CiTY -57-217 NORTH PORT, FL 34286 GIY-SI-ZP
k13 [ Gelste TIE Cichange 3 Addition
NAME NAME
STREET ADIDRESS STRELT ADDRESS
GITY-ST-2P CilY-ST-2iP
T 3 Delete L ' ‘Cctange ] addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-28P
WE © T Delee f me (7 Change [T Ardition
HAME NAME
SIRELT AGDRESS STREET ADDRESS
CITY-ST-IP CITY-S7-2P
11. 1 heraby certify thet the infarmation suppl:ed with this fmng deas not qualify for the exemplions contsined in Chapler 119, Forida Statutes. I further certify that the inforrmation
indicated gn this report is true and accurate and that my signature shall have the sarns legal effect as if made under oath; that ! am 2 managing member or manager of the
limitad liability company or the receiver ar trustee ampowared to exacute this report &8 required by Chapter 608, Florida Statutes.
SIGNATURE: |/ P /&5 &5 Ry ST TE7E
Sle‘l‘Uﬁ ﬁFEﬂ GR PRINTED NAME OF SLGN!HG MANAGING MEMBER, MANAGER, OR AGUTHORIZED REE'RE!EKTATI{E Daytime Phane #

WUW ) ROSS, MANAGER.



