File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8 FLOH'DQ DlipAPTMEIN1 ?F STATE " v"‘ TRE f‘yf‘}[,}- STIE
A ] atherine Harrls H W6y ol
ANNUAL REPORT : Secretary of State IS cnzrg W ATIONS

1999

=
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

A e ind Address . DOCUMENT # mM94000000178
MITCHELL FAMILY INTERESTS, L.L.C., LIMITE

DIVISION OF CORPQRATIONS

9IFEB 22 AMID: 25

1a. Principal Place of Business Address

COMPANY
5258 DIJON DRIVE 5258 DIJON DRIVE
BATON ROUGE LA 70808 0\0\‘ o~ BATON ROUGE LA 70808
2 Principal Place of Business 2a. Mailing Address 3. Date Otganized or Qualified | 3a. State of Formation
‘ ‘ —— ) 12/21/1994 LA
Suite, Apt. #, efc. Suite, Apl_ ¥, etc. — N
‘4. FEI Number
D Applied For
Gty & State City & State 72-1256736 [ not Appicabie
5 o - Sau — — ] 5 Dateofiasteport | &. Cenificate of Status Desired
03/05/1908 | ORI [ |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered Agent/Office

Name

C T CORPORATION SYSTEM ]
1200 SOUTH PINE ISLAND BRLVD [ Strect Addrese (P.O. Box Number Is Not Acceptabley
PLANTATION ¥I, 33324

S, AR die AT N T et e T iy e |
i DL;LQL__
s¥A¥ A, TS

Ety“ [

9. Pursuant fo 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 ragistered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vote ol a majority of the memhers. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ el . DATE | el
(H—:gmldh} PAGent Accepiny Anpraila enll (HOTE Begederesd Aol sgnabar g {whae geoed i

10. Title Managing Members/Managers Business Street Address City, State and Zip Gode

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

11, I dohereby certity that the information supplied with this iting does notquality tor the exemplion staled in Section 119.07(3; (), Florida Statules. Lurther centify that the information
indicated on this annual report is frue and accurate and thal my signature sha'l have the same legal eflect as if made under aath; that | am a managing member or manager of the
limited hability company o the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules, and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE: ot~

SIOPATURE AN TYRE DO PRIZTE LD PRI OF DGRt 3 R ST | N RTAE R DH RN ) 3 [ b e Bl o

INHSEIG R (12-98)



