2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000018980

1. Entity Name

MULL & ASSOCIATES BUSINESS SOLUTIONS, LLC

Principal Place of Business

91760 QVERSEAS HIGHWAY
TAVERNIER, FL 33070

Mailing Address

PO BOX 1737
TAVERNIER, FL 33070

2. Principal Place of Business 3. Mailing Addrass

QMed

VRISSo Yy

Suite, Apt. #, etc. Suita, Apt. #, etc.

“r\cfhumql

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90495 016 ****50.00

UG TIRT AR DRI

02112004 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4. FEl Number Applied For
DWvernier, CC 52-2352419 Not Applicable
Zip Country Zip ’ Country . ) $5_00 Additional
3_5 7 ) us A 5. Certificate of Status Desired O Fes Requirad
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o :

MULL, PATRICIA B
91760 OVERSEAS HWY
TAVERNIER, FL 33070

Street Address (P.O. Box Number is Not Acceptable)

\J VGO‘

" City

P‘ FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Ftorida Department of State

o

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

ME MGRM [ petete TITLE [ Change [ Addition
NAME e, | MULL, PATRICIA B NAME

STREET ADDRESS | 91760 OVERSEAS HIGHWAY STREET ADDRESS

CITY-§1-21P TAVERNIER, FL 33070 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change (3 Adition
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CITY-5T-2P

TME [ Detete TIMLE [ change [ Addition
NAME . ’ NAME

STRECTADDRESS | T - © vt == f STREETADDRESS ~— FE
GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME [ change [ Addition
HAME - HAME

STREET ADDRESS STHEET ADDRESS

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

TITLE = Delete TILE [ Change  [_] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h CITY-ST-2IF

11, | hereby certify thai the i
indicated on this report i
limited fiability company

ue and accurate and that my g
the receiver or trusife empog

ed 1

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atyB shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecuta this report as required by Chapter 608, Ficrida Statutes

MQ\%\UC\.& ML ’u ol 258529833

SIGNATURE AND T’(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #




