FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000017754 - 04-05-2004 90495 017 ****50.00

1. Entity Name
MULL & ASSOCIATES MORTGAGE SOLUTIONS, LLC

L)
Principal Place of Business Mailing Address 2 40 3 q 3 B q
91760 OVERSEAS HWY P.0.BOX 1738
TAVERNIER, FL 33070 TAVERNIER, FL 33070

2. Principal Place of Business 3. Mailing Address u‘ H““I“I“ "m ”l“ “m “m "W “m “l” \ll“ ‘Im IH“I‘“IHN ‘II‘
\
A1y Ouarsens thah
Suite, Apt. #, atc. Suite, Apt. #, elc.
P g 02112004  Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number . Applied For
Qvernier, L 65-1146957 Not Applicabia
Zi Count Zi Counts ! " \ At
P ik P O WS A 5. Certificate of Status Desired O $5.00 Additional
N )‘5 _—l. Q l.L Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Fleglstered Agent
- - - i ; T 7T " Name 7 - =
MULL, PATRICIA B .
91760 OVERSEAS HWY . Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its reg |stered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE )
Signature, typed of primted name of registered agenl and tite if applicable. (NCGTE: Registered Agent signatufe required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e MGR [ elete WE - [ Change [ Acdition
NAME MULL, PATRICIAB NAME
STREETADDRESS | 91760 OVERSEAS HWY STREET ADDRESS
CITY-5T-2IP TAVERNIER, FL. 33070 CITY-51-01P
e - [ pelete TiTLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change (] Acdition
NAME NAME
- STREET ADDRESS® |+ — ==~ —_ o - T e STREET ADDRESS = -
CITY-§T-2IF CITY-ST-2IF
TILE [ oelete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiTy-ST-21P
TMLE [ pelete TITLE 7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ peteta TITLE [J Change £ Addition
HAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ’ GITY-ST-2IP
11. ! hergby certify that the information supplied with this filing.does gpt qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igltrue and accurate and that my'signatyfelshall have the same legal eiffect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ the receiver or lru(tee ampg pd i efecite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: fece® Ml 23108 0833 #8323
SIGNATURE ANG T 1}?50 UR PRINTED NAME OF SIGNING MANAGING MEMBER, KANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prane #




