2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} .+ Apr 29,2005 8:00 am

'l A
DOCUMENT # L02000014718 = ecretary of State
1. Entity Name
04-12-2005 90011 009 ****50.00

MULLOCK CREEK INVESTMENTS, LLC
Principal Place of Busingss Mailing Address
775 GALLEON DR 775 GALLEON DR - e e = —
NAPLES FL 34102 NAPLES FL 34102
s R RENDEGTOURR

Suite, Apt. ¥, etc, Suite, Apl. #, etc. 15t MOORE CR2E0B3 {10/04)

City & State City & State 4. FEi Numbaer Applied For

54-4344579 Not Applicable
Zp Country Zp Counry §. Certificate of Stats Desired (] ?feggq:mf‘bﬂa’
6. Name and Addreas of Currerd Registersd Agent 7. Name and Address of New Ragistersd Ageni

- ——— Name =

‘.;?g giEgéiAgﬁEs A Siwreet Address {P.O. Box Number is Not Acceplabie)

NAPLES FL 34102

1

City FL | Zip Cods

8. The above named etility submils this statement for tha purpose of changing its registered office or regisiered agent, or both, in the Staia of Florida. | am famikar with, and accept
the chiligations of registered agent.

SIGNATURE :
Segnature, tyoed o prnled name & egn DATE
£ :"".! D
- PRt 2.
[Y MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
il MGR . O Ceteie (T change ] Addition
HAME JOHNSTON, JAMES A
SIRLER ADORSS | 775 GALLEON DR STAEE T ADORESS
ony-st-o7 - {NAPLES FL 34102 CITY-SI1- 2
TiLE MGR O ceiee TILE [3 Change ] Addition
NAME JOHNSTON, CONNA L : HAME
STREET ADDRESS | 775 GALLEON DR STREES ADORESS
CITY-S1-1P NAPLES FL 34102 OY-51-20
TILE ’ 0 petes e [Jchange ] Acdiion
HAME NAME
SIeETRODRESS™ T T - T RsTREETADDRESS | T I e SR &
CiyY-S1-AP CITY-S1- 2P
TRLE 0 Oelets nng . [J Changa  [] Agdition
HAME MAME
SIREET ADDRESS STREE) ADDRESS
CITY-51-2IP CHY-$1-2P
ime O Detets HILE O chmge [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-Hp Cry-s1-2ip
L 07 petete me Oichange [ Addition
HAME RAME
SIREET ADORESS STREET ADDRESS
CTY- 1. 7P CTY-S1.2¢

11, | hereby ceriily that the information suppliad with this fiting doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 Surther certify that the information
indicaled on this raport is fue and accurate and thai my signature shall have the same lagal affect as it made under oath; that | am a maneging member or manager of the
limited kability company of the receiver or trusies ampowered 10 execule this report as required by Chapiar 608, Florida Statutes,

A37
4 M Y2505 w4894

SIGNATURE; .
IGNA TYPED GR FRINTED Nﬂ OF SIGHMG MANAGING MEMBER. MANAGER, OR AUTNDRZED REFRESENTATIVE Daytere Phona #

/e



