2004 LIMITED LIABILITY COMPANY FILED
~——= ANNUAL REPORT (AR)

Feb 20, 2004 08:00 AM
DOCUMENT # L01000002452
1. Entty Name Secretary of State
MCMULLEN, L1.C
Principal Piace of Business - Mailing Address
719 PEACHTREE ROAD 215 CELBRATION PLACE
ORLANDG FL 32804 SUITE 250
CELEBRATION FL 34747
Suite, Apl. #, et - Suite, Apt #. etc. MOORE CR2E0B3 {11/03)
City & State ) City & State ) B " 4. FEI Number Appiied For
7 30-0021122 Not Appiicable
p Country ap Courtry 5. Certificate of Status Desired ] $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCMULLEN, EDWIN H SR " n
215 CELEBRATION PLACE SUITE 250 Sireet Address {P.C. Box Number is Not Accepté-lbfe}
CELEBRATION FL 34747 Ea—
City ' ] FL Zlp Code
8. The above named entity submits this staiemeni for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registersd agant.
SIGNATURE . I S T A =
Sgratee. typad of peislad name of regeteed sgett 3nd T antieakie :m‘fz Regxswrw Agent signaive :e:gulres vinan mmxaan;z) . DATE ) -
FILE NOW!I! FEE {5 $50 DD
Make Chack Payable to Florida Department of Siate
. Due By May 1 2004
9. MANAGING MEMBERS/MANAGERS. . ___| 1. ' ] ADDITIONS ) CHANGES . .
THLE MGRM 7 petete e [ Change [ Addition
NAME MCMULLEN, EDWIN H SR. NAME
STREET ADDRESS {215 CELEBRATION PLAGE SUITE 250 - § sweeraporess . lé\laﬁﬂﬁﬂi‘i‘é il
wrv-si-2F | CELEBRATION FL 34747 B ] | ervsrae 2 P004-80081-003 50.00
ATLE 3 pelet= TiLE ClChange ] Addiion
HASME NAME
STREET ADGRESS STREET ADDRESS
City-§T- 2 B . CIY-ST- 1P ) N
THLE CJ Datete Mg {1 Change ] Addition
NAME NAME
STREET ARORESS STRELT ADORESS
Y -5T-BP __J cmv-stp o
HHE 7 Delele TIRE ) Cichage [} Additon
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1- 5P CITY-5T-2P
THTLE U Defete e [ Change T Addition
NAME NAME
STREET ADORESS STREFT ADGRESS
oifY-ST- 2P o o .|| vestze .
WHE £71 Delele TiTE TYchange [ Aoditon
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F L CiTY-51- 2P .
11. i hereby cartify that tha informalia pped with this fahng does not quaiily for the exemption stated in Section 119, O?(S)(l}, Florida Statutes 1 jurther certify that the information
indicated on this report is tped and ac péte and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of e
bmited liahility company g c/ DO o<t this report s required by Chapter 808, Florda Stalutes.
SIGNATURE 7 Ondleppd 321 -95¢~ 4720
SIGNATURE EENING MANAGING MEMBER, MARAGER, OR A HORZEO REPRESENTATIVE Bayine Phore &




