2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Feb 16, 2005 8:00 am

DOCUMENT # L01000008512 Secretary of State
1. Entity Name 02-16-2005 90162 014 ****50.00
MULLINS & ASSQCIATES, L.L.C.
Principal Place of Business Mailing Address
7126 ORCHID ISLAND PL 7126 ORCHID ISLAND PL U110 8?
BRADENTON FL 34202 BRADENTON FL 34202 ]
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
65-1114821 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Aaditional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - - Name P \/ - -
DBLae i pullyns
IELL,EEL QPEQE‘EH MARTIN & KILPATRICK. PA Street Address (P.O.lB,gx Number is Not Acceptable) p/ "
1104 EGLIN PARKWAY 110G ORCH D LSLAnD PIACK
SHALIMAR FL 32579-0000
City - Code
BLADNGHTEN, FL | 357562
8. The above named enlitygubmits this statement for the purpose of changing jis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg;sf%agerﬁ % /;L
SIGNATURE Sinatute, hAd o p‘nnleﬂ{!ﬁmﬁmd{gem and title # epphcebl%'/

{NCTE. Regisisred Agent signature requrred whan reinstating} DATE

o O AP TR

0. " MANAGING MEMBERS/MANAGERS ] ADDITIONS/CHANGES

TILE MGRM 7 Detete TILE MG R m Erchange [ Addition
NAME MULLINS, DELNO VIRL NARE Mubliu s, dDBLpue ViRL

SIREET AODRESS | 3424 N. SHARON CHURCH ROAD SREETADDRESS | = 0 o ORCHID TelAamA Pigert

orv-s-2¢ |LOGANVILLE GA 30052 oITY-§1- 7P BpnpadisnatTon Ehe Aido 2

T MGRM 7 Delete e Ma R ’ "CHthage [ Acdition
NAME MULLINS, ULRIKE e Mubbins Qv ile

STREET ADDRESS | 3424 SHARON CHURCH ROAD STREETADCRESS | ~7i. & o £ cta 1) rslane )y Py

oiy-ST-2P  |LOGANVILLE GA 30052 oy s1- 2 BPapsyTod, £é&, 3lpro

TITLE [ Delete TITLE [J Change [ Addition
MAME o - - - "N T NAME - - -

STREET ADDRESS STREET ADDRESS

CITy-Si-2p CITY-S1- 2P

TIRLE O petete TILE [J Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S§-2IP CITY-$1-2P

TILE O Delete TIME [Jchange [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY- SI-ZIP ‘ CITY-$T- 2

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

11. | hereby certify 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 reportis Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company )he receiy®r or trustee emmwerciZ%f this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ly AZ’ [// P2 [ _dopS  941-358-0787
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




