.

_ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # L01000008512 - Secretary of State

1. Entity Name 03-02-2004 90143 042 ****50.00
MULLINS & ASSOCIATES, L.L.C.

BRADEN 34202 BRADE FL 34202

Principal Place of BusiV Mailing Address
717 A GRQ ACE, UNIT 101 7179 BQCA E PLACE, UNIT 101 24 j 1 5 1 5 9

2, Principal Place of Business 3. Mailing Address ‘}IWN“}I mnmum"m ||m|Nl M' I) I] l]"nlwu‘m‘

U2l ORCHID Tseand Pif 7120 BRLH{ D Tsignd PA

Suite. Apt. #. etc. Suite. Apt. 4, etc. MOORE CR2ECS3 (11/03)

|

City & State ity & State 4. FE! Number Applied For
M AD BrTor ? - g 7 # b @NTO"I, F L. 65-1114821 Not Applicable

Zip Country Zip Country ] i $5.00 Aqditional
3 )-{'-)«O 4 L(.S 'S 3 4}0 7 L(S H 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name . - e S

E::EE; gPEQgER MARTIN & KILPATR‘CK PA Street Address (P.O. Box Number is Not Acceptable}

1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000

City . FL Zip Code

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

SIGNATURE
Signatyre, typed or printeg name of registered agent and title it apphcable. (NOTE: Regisierec Agent signaturs raquired when renstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM [ oelete TITLE (I Change [ Addition
NAME MULLINS, DELNG VIRL NAME
STRELT ADDRESS | 3424 N. SHARON CHURCH ROAD STREET ADDRESS
CITY-5T-2IP LOGANVILLE GA 30052 ' CITY-ST-21p
TE MGRM 3 Delete . TITLE (G change [ Addition
NAME MULLINS, ULRIKE NAME
STREET ADORESS | 3424 SHARQN CHURCH ROAD STREET ADDRESS
CITy-5T-7IF LOGANVILLE GA 30052 Ciry- S7-21P
TLE ) 1 Deolete TITE [] Change [ Addition
NAME — . - = - - . — e - - B NEME .. — B e wm e e e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P .
TITLE (2 Delete TIME 1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-s7-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TTLE [ Daiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true nd accurate and that my signature shall haye the same legal efiect as iFf made under oath; that | am a managing member or manager of the
limited liability company or th ceivey 9r truslee empowerecs to executeghis report as required by Chapter 808, Florida Statutes. qu,{,l ,3 g%_o 7 g‘?

SIGNATURE: 32& .l oo

SIGNATURE AND TYPED DFI PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




