2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT, # L99000005590 Secretary of State

"~ Enify Name 02-04-2004 90232 002 ****50.00
MITCHELL REALTY “LLC."

Principal Place of Business Mailing Address

7449 GLENDEVON LN. 7449 GLENDEVON LN.

#105 #105

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

¢ 5 SABAl Il |||N||M|| LIRICRATHAE
2S SABAL PARK Pl %
Suite, Apt. #. efc. Suﬂe Am #, etc A MOORE CR2E083 (11/03)

{07

s uoon co 200 b B | wamo L

Zip Country Zip Country : ! $5.00 Additional
52 a_ . % u ‘S‘ﬁ 31??01 qf A,, 5. Certificate of Status Desired (I Fot Requirecllmna

?—ﬁa

) 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

U om0 | XbbeeT &£ p)jloAe /L -

7449 GLENDEVON LANE Sires Sagtosy .0, Btz i 503 lz‘ceptaﬂ Gox 2L

#105

DELRAY BEACH FL 33446 Sz 4,//2, /@7

“LoaelIoh P/ FL|ZF55e

8. The above named entity subrnits this statement for the purpose of changing its registered office or‘rééis’lered agent, or both, in the State of Florida. | am tamiliar with, and ﬁccept

the obligations of stered aggnt. E
SIGNATURE MM / / / 200 5[
Signatuzk, typad or prinfed rame ol regrstbred ggent and utle it appt H ‘ H DATE

9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES

TMLE MGRM X Delete THTLE Change ] Addition

N MITCHELL, ROBERT K NAME ﬂa,ff‘i /8w ,(,

STREET ADDRESS | 7449 GLENDEVOMN LANE #105 STREET ADDRESS #~ S C)?

CiTY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-ZIP ,-\ ) / Pl / 'Z'Z‘?

TITLE [ belete TITLE [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2FF

TITLE . 1 Delete TITLE [Jchange [ Addition
TNAMES T T TR memmt i e e - - -- - - B HAME - B - — ——am s . [

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST-2IP

TILE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-7IP CITY-ST-2IP

THLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S7-2iP CiTY-5T- 7P

TITLE 1 Delete TMLE [ Change [ Addition

HAME NAME

SIREET ADDBESS STREET ADDRESS

CITY-S§T-2F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am a managing member or manager of the
limited {iabflity company ar rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: i W /=% -04 “p]-A272-7/5F

SIGNATURE AND TYPED GH PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daid Dayiime Phone #




