2004 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L02000014718

1. Entity Name

MULLOCK CREEK INVESTMENTS, LLC

Secretary of State

02-04-2004 90234 030 ****50.00

Principal Place of Business

_1BO0GALLEON DRIVE

NAPLES FL 34102

Maljling Address

GALLEON DRIVE
NAPLES FL 34102

N

2. Principal Place of Busiﬁess 3. Mailing Address I IIH}IIMI " I "\”l“ |IH|\IIHMII|
gon) DrR. | 175 GALLEON] DR,
uite, Apl. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number : Applied For
54-4344579 Not Applicable
zn Country &P Counity 5. Certificate of Stats Desired [ fi’ggq‘ﬁf;’;“"“a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- [ e — e sJo NAMe | e o o p— e B e e e s 4
JOHNSTON, JAMES A Street Address (P.O. Box Number is Nat Acceplable)
NAPLES FL 34102 — ?
City FL Zip Code

the coligationsghf registered agent.

8. The above namgd entity submits this stgtement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

[-77-0Y

SIGNATURE
ignature, ped or printed namyfol regislered agent and tle i applicable, {NOTE: Registerad Agenl signature reguired when renstating} DATE
J /
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete e ~Pcrenge O Additon
HAME JOHNSTON, JAMES A NAME
STREET ADDRESS | 1600 GALLEON DR streeT anoress | 7T 6 S ALLEON) DQ_
cmy-sT-2F  |NAPLES FL 34102 CITY-S7-ZIP . _
TITLE MGR O Delete TITLE ] Change (] Addition
NAME JOHNSTON, DONNA L NAME - “
STREET ADDRESS [ 15@0"GALLEON DR sweerniess | T 7S & ALL EDM TR
CIFY-ST-2IP NAPLES FL 34102 . ciy-s1-7I -
TME {7 Delete TITLE [ Change [ Addition
TNAMETT T - et “liname - [ T mes mrTm o o m et s s e e e
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P .
TITLE {1 Delete TITLE [ change ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 22 CITY-ST-Z1P
TiTLE [ petete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

limited liability company cr the receiver or trust

SIGNATURE: ’/M 4?:

J-Z29-0Y

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
e7owerec to execute this report as required by Chapter 608, Florida Statutes.

ABLY T-84Y

HGNAWRE?? TYPED OR PRINTED NAII?!F SIGNING MANAGING MEMDBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytims Phone #

17



