FILE NOW: Feeafter May 1,wilibe $588.75 ' APPROVED
© NG

FLORIDA DEPARTMENT OF STATE - FILED
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS 97FEB 18 PM 3:56

LIMITED LIABILITY COMPANY .
ANNUAL REPORT

1997

FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RET EE FL TATE

1 Namo snd Maino address . DOCUMENT #494000000178

MITCHELL. FAMILY INTERESTS ; L.L.C., LIMITED 1a. Principal Place of Business Address

COMPANY
5258 DIJON DRIVE 6258 DIJON DRIVE
BATON ROUGE LA 70808 BATON ROUGE LA 70808
It above maling address is incorrect in any way, line through incorrect informatlon and enter correction In Block 2a.
2 Princpal Place of Business Za. Maiing Address 3. Date Organized of Guailed | aa. Siate of Formaton
"Siile, ApL #, elc. Suite, Apt. #, efc. 2/21/ ::')9 94 1A
4, FE| Numbar D Applied For
City & Stats Gity & State 12-1256736 [C] Net Applicable
_ B. Date of Last Repor &, Corlificate of Status Desired
Zp Country Zip Country
s A Auddimanal Foe Redguiresd
07/03/1996 o]
7. Name and Address of Current Regletered Agent 8. Name and Address of New Registered Agent
Name ‘

C T CORPORAL'LON SYSTEM

L2000 SOUTH PINE ISLAND BLVD Sireot Address (P.D, Box Number is Not Accepiable)
PYTANTATION FI, 33324 -

}"Sulta. AptL. ¥, atc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and B0B.508, Florida Statutes, the above-named limited liability company submits this st:tLemem for Ihe purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accepl the appoiniment
as regislered agent, and accept the obligations.

SIGNATURE DATE
{Re:g stared Agent Accealing Appaintment)  (NOTE: Aegislered Agent signature recuired when reinstating}
10. Title Managing Members/Managers Business Streset Address Clty, State end Zip Code
MGRM MITCHELL, CHARLES F II 3258 DIJON DRIVE BATON ROUGE LA

A AP A 15

w203, 75 *#*MUT.!. (¢

7
‘;'II' "IN 3
F{( /J( o

| 7 /{»r/./J

11. 1 do hereby certily thal the Information supplisd with this filing does notquality for tha exermption stated In Section 1198.07(3) (I}, Florkda Stetutes. 1 further certify thal the iInformation
indicated on this annual repont is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am & managing member or manager of the
limited liability company of the receiver or trustee empowered to execule this raport as ragulred by Chapter 808, Florida Statutes; and that my name appears In Block 10, or on an
attachmeni with an address.

SIGNATURE: e 9! |3, lﬂt‘l So¥-79-/090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daylma Phone #

INHSE 10 R{12-96)



