2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Jan 29, 2007 8:00 am

DOCUMENT # L0100000851 2
oetvrat Secretary of State
MULLINS & ASSOCIATES, L.L. C 01-29-2007 90139 046 ****50.00
Principal Place ol Businass Mailing Addross
13223 PALMERS CREEK TRL 13223 PALMERS CREEK TRL
T e H"”l“l“ "m ”lH ||N ||m Ilm ||m ||’|HI{|\ |”|W|‘|m||| ‘“ ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
65-1114821 Not Applicable
Zp Counlry ap Country 5. Cerlificate of Slatus Desired ] $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULLINS, DELNO V o — - —
13223 PALMERS CREEK TERR Slreel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202-5006
City FL | Zip Code

8. The above named cntity submils this statemenl for Lho purposa of changing its ragistered ollice or rogisicrod agent, or both, in the State of Florida. | am familiar with, and accopt
Ihe cbligations of regisiered agent.

SIGNATURE
Signatute, lyped of ornted narwe ot reg stercd agent and uile | appheabla (NOTL Regisiers:] Agent 2 ignature regured w e enslang) CATE
FILE NOW1!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES B
nni MGRM Melelc 1t MGRE N kange [ Addition
NAMI MULLINS, DELNO VIRL NAM: MULLWMS, DL pe
sIEITADII Ss | 7926 ORCHID ISLAND PLACE sRpaRss |13 223 PALmpes CREGE TEKREACE
ClY ST 7P | BRADENTON FL 34202 WS L ARE Weed  RANEH Eh 3352 -Saxle
1 MGRM E/Dclcle 1 M GR M Q’t’lmnqn 7 Addition
NAML MULLINS, ULRIKE NAMI Mu bty 5‘ L ids
SIRIETADEHI S5 | 7126 ORCHID ISLAND PL SINLIADDRSS \ PR 2 03 P arLmirr's CREBK TEIRRACS
GHY-S1- AP | BRADENTON FL 34202 s L g et od RasceN,  EL 3200 -Sas6
i [ oelete i ' Clchange (] Addition
NAMI NAM:
SINELEADDRE S% SIR 1 TADDR S
Y 1o CliY s1 /e
HI [ Deleie ] [ Change (] Addition
NAMI NAMI
SIHL | ADDHI 35 ST | FADDIE S8
oIy st ap CIlY $1 2P
i [ Delele 1T [ Change  [J Aduition
NAMI HAML
SIREET ADDI 85 SIRLETADDRI 58
CIFY S0 2Ip Cly st/
s O pelere Tt [T Change 3 Aodition
NAME NAMI
STHEET ADDRIESS S1itE | ADDRESS
ClY sT1-71F iy s1 e

11. | hereby certify that \he information supklied wilh this filing dees nol qualily for the oxemplions conlainod in Seclion 119, Florida Slatules. | further cortify that the information
indicaled on this report is true and acgurate and thal my signalure shall have the sama legal cflecl as if made under oalh that | am a managing member or manager of the
limited liability company or lhe receiverfor rustee empowoered (o execule/ihis reporl as required by Chapler 608, Figrida Stalutes.

SIGNATURE: _Z% /@/ (é/ 5 23 Jaca SGu38% 8180
OR PRINTED NAME OF SIGNIN® MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE aND! Datg Dayrme Fhone #




