2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # L02000014872 Secretary of State
1 Enily Name 03-22-2004 90423 003 ****50.00
MULLOCK CREEK MANAGEMENT, LLC
Principal Place of Business Maiiing Address
26811 SOUTH BAY DRIVE, SUITE 240 26811 SOUTH BAY DRIVE, SUITE 240 MavmsEmeT
BONITA SPRINGS Fi 34134 BONITA SPRINGS FL 34134
i s NN R
Suite, Apt, #. efc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
43-1964144 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O gese ggq l’:?::““"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
é?gTPEgR-?EX'%EIga? ET AL Street Address {P.0. Box Number is Not Acceptabie)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108-2709
“ City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title ¥ app\icable {NOTE. Registered Agenl signature requred when remsmt:ng] DATE
FILE NOwW!l! FEE IS $50 DQ
Make Check Payahle to Florlda Department o! State
-7, Due ByMay 1,2004 <7 T
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TISLE MGR [ petete TITLE ] Change [ Addition
NAME ROSINUS, FRANZ NAME
STREET ADDRESS | 26811 SOUTH BAY DRIVE, SUITE 240 STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS FL 34134 CITY-S7-2IP
TIFLE O Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE 3 pelete TINE [ change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TILE [ delete TME [ change  {J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2iP
TTLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
mited liatility company or the receiver or trustee empowered to exscuts this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: M - Qf)aﬂﬂu IS- O(r‘ / M\Q‘M 0940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED ﬁEPRESENTATWE Dayt\me Phone ¥




