2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # L01000008512 May 01, 2006 8:00 am
Secretary of State

1. Entity Name
MULLINS & ASSOQCIATES, L.L.C. 05-01-2006 90043 034 ****50.00

Principal Place of Business Mailing Address
7126 ORCHID ISLAND PL 7126 ORCHID ISLAND PL 4
2. Principal Place of Business 3. Mailing Address
13223 PALnprs CREgL el (3223 Pamizes Cepee Trethics
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
‘ City & State City & State 4. FE! Number Applied For
LAkpwoes Ranmed,  £L, LagpwoonN Ranc F & 65-1114821 Not Applicable
Zip Country Zip Counlry . i $5QD Additional
g lf»).a'l_-‘Soo(_ M AN AT B 8 e 2:5661( A Ou 8 T5B 5. Certilicate of Status Desired O Foo Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
MULLINS, DELNO V DELwa _V Mullin
! Streeg Address (P.O. Box Nurmber as Not Acceptable)
7126 ORCHID ISLAND PLACE I3 233 PalmeERS CRiuld TERICACE
BRADENTON FL 34202 ' '

Ci R ZipC
Lark hsoy Rancir FL |37 aa sas o

8. The above named entity submiis 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 obligations of registered ageni.

SIGNATURE
Signalura, ypea of printed name of registerad agent dod tte i 2pphcebls, {NDTE Regsiersd Agenl signdiure required whan teislibing} CATE
R FILE Nowm FEE is $50-no Lo
Make Check Payable 10+ Flurada Department of State
L Due By May 1, 2006 e
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM O Delete TME [JChange [ Additien
NAME MULLINS, DELNC VIRL NAME
STREET ADDRESS (7126 ORCHID ISLAND PLACE STREET ACDRESS
cmy-sT-ZP |BRADENTON FL 34202 CITY-ST- 2P
TINLE MGEM ] pelete TITLE [ Change [ Addition
NAME MULLINS, ULRIKE NAME
STREET ADDRESS |7126 ORCHID ISLAND PL STREET ADDRESS
CITy-$7-2iP BRADENTON FL 34202 CITY-S7-2P
TITLE O Deiete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-Si-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SF-21P CITY-ST-21P
TILE 3 oelete TiTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TTLE O pelete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmng member or manager of the
limited liability company m[th/@,ewer r trustee empowered lg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i/ﬁ”ﬂA W [7 606 G

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




