Flle on or before May 1, 1898 or Limited Llabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITEEl) LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE ElLL U s e \ /2
andra B. Mortham ARY GF STALE
ANNUAL REPORT Secrstary of State m\ﬂ%?&% '[[)'F \CURP O?{ T1ONS 3/
DIVISION OF CORPORATIONS /5

FILING FEEi Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee 98 MAR -5 PH 3: o8

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Lisoiits compeny ~ DOCUMENT # M94000000178

MITCHELL FAMILY INTERESTS, L.L.C., LIMITE

1a. Principal Place of Business Address

COMPANY
5258 DIJON DRIVE 5258 DIJON DRIVE
BATON ROUGE LA 70808 BATON ROUGE LA 70808
"2 Principal Place of Business Z2a. Mailing Address 3. Dals Cirganized or Qualified | 3. Siate of Formation
Sufte, Apt. #, elc. Suite, Apt. #, etc. 1 ZTE'/Z 1 / 1994 LA
4, FEl Number E:I Applied For
Tty & State City & State 72-1256736 [] Not Applicable
P outy o ooty 6. Date of Last Report 6. Certificate of Status Desired
0&/1 8/ 1 997 SU7Y Addiional Fee Hoeguained D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND BLVD Sheel Address (P.0. Box Number Is Nol Actepiable)
PLANTATION FL 33324 SODOE e =
Bulte, Apt. ¥, elc. ~Uasl UW
bkt S 22 U T
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its regisiered office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appoiniment
as registered agent, and accepl the obligations. :

SIGNATURE DATE
(Rogistared Agent Accepting Appointment)  (NOTE Registered Agent sighature required whon reinslating)
10. Tille Managing Members/Managers Business Street Address Gity, State and Zip Cods

MGRM| MITCHELL, CHARLES F II|5258 DIJON DRIVE BATON ROUGE LA

1

11.ldo hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. | further certify that the information
indicaled on this annual report is true and accurate and that my signature shall hava the same lepal eflact as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver of trustee empowerad to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Y 3ily (29 29-I0%0

o)
SIGNATUAL AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER e Daytime Phane %




