2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

Secretary of State

DOCUMENT # L01000020668 02-02-2004 90207 018 ****50.00
1. Entity Name -
MULL & ASSOCIATES FINANCIAL CENTER, LLC
Principal Place of Business Mailing Address &4Uugy _1 :)
91760 OVERSEAS HIGHWAY P.0. BOX 1406
TAVERNIER, FL 33070 TAVERNIER, FL 33070
s s s A A A
AVLO Overseas Yy,
Suite, Apt. #, stc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State ; __ City & State 4. FEI Numbar Applied For
Vonevrrwex , T 03-0378905 Not Appiicable
Zip Country %‘%m o c.:\oit%‘)‘ 5. Cartificate of Status Desired a ?ese.ggq 3?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
IR i . T o Name

MULL, PATRICIA B
91760 OVERSEAS HWY
TAVERNIER, FL 33070

Stroet Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

entity subm

8. The above nal
the obligationg o

SIGNATURE W
Si re, typed or prini

registerad agent.

i
its thi state se of changing its registered office or registerad agsnt, or both, in the State of Fiorida. | am familiar with, and accept

\\ D¢y

l
name of registered agent and itk if applicable

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TME [J Change [ Addilion
NAME MULL, PATRICIA B NAME
STREET ADDRESS | 91760 OVERSEAS HWY STREET ADORESS
CiTY-ST-2IF TAVERNIER, FL 33070 CITY-S7-2P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE M Delete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS | i ,, STREET ADDRESS B
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change  [C] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e . O pelete T ] Change [ Addition
HAME . NAME
STREET ADDRESS - ﬂ STREET ADDRESS
CrY-S1-2P CITY-ST-20F

11. | hereby certify that tha infors
indicated on this report is jry
limited Hability company cf t

SIGNATURE:

ation supplied with this filing does ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E: and accurate and that m: Ahall have the same legat effect as if made under oath; that | am a managing member or manager of the
& receiver or trus! ad b exgcute this report as required by Chapter 808, Florida Statuies.

‘ (a%[oq

205-¥50-YR33

i,

SIGNATLRE AN;?EED OR PRINTED

D REPRESENTATIVE Data Daytime Phane #




