2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017843

1. Entity Name

MULL & ASSOCIATES FINANCIAL CENTER QF

ISLAMORADA, LLC

Principal Place of Business

P.0. BOX 1406, 91760 QVERSEAS HIGHWAY
TAVERNIER, FL 33070

Mailing Address

P.0. BOX 1406, 91760 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

. Principal Place of Business

SV LD Overseas \\xo\-\

3. Maliling Address

ALD Diverseas

Suite, Apt. #, etc.

Py

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90207 038 ****50.00

A AR

01282004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Numbear Applied For
\oNex ey Y\ cmu"cwu L 52-2354088 Not Applicacie
%%D"\O \Tg?i\ B%OF\O C{T}%& 5. Ceriificate of Status Desired [ - fg-ggu‘;?:;“ma'

.  : . -+.5. Name and Address of Current Registered Agent-- ., -~ -- . ~ 7..Name and Address of New Registered Agent—- -~~~ - "~
' Name
MILLS, PATRICIA B NG Pakcicion B,
91760 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City Zip Code.

FL |

the State of Florida. | am familiar with, and accept

[-2% -

8. The above named fntity submits this stlementficr the/pyrposd of changing its registered office or registered agent, or both, in
the obligaticns ofypgistered agent. * ’
SIGNATURE _ A
i

ignati#®, typed or printed name of registered agenle applicable,

{NOTE: Registerad Agant signaturs required when reinstabng)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME MULL, PATRICIA B NAME

STREET ADDRESS | 91760 OVERSEAS HWY STREET ADDRESS

CITY-51-2P TAVERNIER, FL 33070 CITY-ST-ZIP

TImE [ peleta TITLE [ Change' [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP A

TITLE ] Delete TITiE {7 Change + [ Acdition
NAME NAME

STREET ADDRESS: | - ~ - |} STREET ADDRESS . e L - ~ -
CITY-ST-2IP CITY-ST-2P

TITLE O peete TITLE [ Change [ Addition
KAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

it O petete TILE [ Change 1 Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE . O Delete TLE i change (3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-ST-ZP

11. | hereby certify that the §
indicated on this repoft
fimited liability compan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

egoeynot qualily tor the exemplion stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
hil have the same legal effect as if made under oath; that | am a managing member or manager of the

gnglure S

bdfto exafute this report as required by Chapter 608, Flerida Statutes.

OS-852-4% §3

Daytime Phone #




