2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ({

AR)
b=

DOCUMENT # L02000014882

1. Entity Nams
MULLOCK CREEK, LLC

-

Principal F;Iaca of Business __°

26811 SOUTH BAY DRIVE, SUITE 240
BOMITA SPRINGS FL 34134

Mailing Address

26811 SQUTH BAY DRIVE, SUITE 240
BONITA SPRINGS FI. 34134

2. Principal Place of Business

3.

Mailing Address

I

Suite, Apt #, etc.

Suite, Apt, #, slc,

|

FILED
Mar 24, 2005 08:00 AM
Secretary of State

U

I

|

Il

L1l

1st MOORE CR2E083 {10/04)
City & State - City & State 4. FEI Number Applisd For ~
—

43-1964147 Not Applicable

C i .

p ountry Zip Country 5, Certificate of Stalus Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistetad Agent
T T Mame

LOTTES, KEVIN R ESQ

C/0 PORTER, WRIGHT, MORRIS & ARTHUR LLP
5801 PELICAN BAY BLVD., SUITE 300

NAPLES FL 34108-2709

Street Address (P.O. Box Number

is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agant.

SIGNATURE S T — _ - —
Signaiyra, lyped o printed nams of registarsd agsnt and e § applcable NOTE Ragistarad Agan: signature recurad whan tenstaling) DATE
FILE NOW!! FEE IS $50.00 }
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TLE MGRP o [ Delete RilE [Jchange [ Addition
NAME FRANZ, ROSINUS NAMF
STREFTADORESS (26811 S RAY DR #240 STAFET ADDRESS
CitY. §1. 2P BONITA SPRINGS FL 34134 CITY-si.71p
T1LE o CT peiste i I ' [ Change [ Addition
NAME MAKE OO FaiRs
STREET ADDRESS SIREET AGORESS 03724 /M5-R0037-006 50,00
CTY-51- 1P LiY-51- 7P
HLE [T Qsfete T [ thange  [J Addition
MAME NAKE
SIAEET ABDRESS SIREET ADDRESS
Y- ST- 2P CITY-S1-2PP
e S Dodtets B mies I Change [ Addition
NAME HARE
STRECY ADDRESS STREET ADDRESS
CITY-5T-2P Iy -81- 76
e - o O3 Getets e O coange [ Addilion
NANE L HAME
STRFET ADDRESS SIREET ADORESS
Y. ST 2P CIFY-S1-2F
HiLE T CTpeete X mue T change [ AddHion
NAML NAME
STRFET ADDRESS STRFE 1 ADDRESS
Ty ST-2IP GITY-51.71P

11. | heeby certify that the infarmation supplied with thig filing dees not gualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes, 1 further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee em

SIGNATURE: ey

d to execute this repart as required by Chapter 808, Florida Statutes.

<

Vo, 0% 0L (%Oll Q4q - 09496

SIGNATURE ANE TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTROHIZED HEPRESENTATIVE
et

b o4 )

Date

Oaytme Phona #




