2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L01000002778

1. Entity Name

MULLER UND SOHN KAPITAL KONSULTANTS, LLC

Principal Place of Business
240 ROVAL PALM WAY
ZND FLR

PALM BEACH, FL 33480

Mailing Address
PO BOX 2378

PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Bax

3. Malling Address

FILED

Apr 03, 2008 8:00 am

ecretary of State

04-03-2008 90073 045 ***138.75

60019429

O

6505 Sotl Flaaur

Suite, At #, etc. Suite, Apt. #, etc. 01082008 i

QJI\‘Q‘ \53\ Chg-LLC CR2E083 (12/06)

City & l V L City & State 4. FEI Number Applied For
\L] @ a\w\ 1) 4 C:5u 65-1101158 Not Applicable

Zip ntry Zip Country res.  -[3 .. $5.00 additional
33{ O\ U' 5. P\ 8. Certificate of Status Desired ] Feo Roquired e

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agent
Name

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sipnat s, typed or printed name of registersd agent and iitle § sppicable. (NOTE: Registersd AQent tignanirs requirad whan reinaaating) DATE
. B g ) S lederet BB

) 3 U ALY W U al

-. FILE NOWIL FEE IS $138.78 " 7is- . Make Eheck payable to
After May 1, 2008 Fee will bo $838.756 . Florida Department of Stato Sk

“‘ . . »'A * -,".15[7"‘!’“—': . ' T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM . £] beiete TME O Crenge  [J Addiion
NAME MUELLER, GEORGE E JR. HAME
smert ooress | P.O. BOX 3228 | STREET ADORESS
CITY-ST-BP PALM BEACH, FL 33480 CTY-ST-2P
TMLE MGRM { Delete TILE O Crange [ Addition
NAME MUELLER, G. JASON (lI NAME
STREET ADDRESS | P.O. BOX 3228 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CImY-ST-29 ‘
L . [ Detets TmE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-29
TME [ Deete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-29
TIMLE 7 Delete me [ Changs ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST- 7P
e (] Detete TiLE Olorange ] Addition
HAME HAME
STREET ADERESS STREET ADDRESS
CIrY-ST-2IP cy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall hava the same lege effect as if made under oath; that | am a maneging member or managsr af the
empowered to execute this report as required by Chapter 608, Florida Statutes.

iimited {iability comparyy or the receiver

SIGNATURE: _

NAME OF £IGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




