A FILED
"~ ** 2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

L0O2000020064
PISHE;NEJmEAENT # 0 00 04-09-2008 90126 035 ***138.75
MULLIGAN COMMERCIAL ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
129 NORTH MANASOTA KEY ROAD 729 NORTH MANASOTA KEY ROAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e NG R
Suite, Apt. #, elc, Suite, Apt. #, etc. 03272008 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
55-0793983 Not Applicable
ap T w  Country —— - __{_5. Cerlificate of Status Dosired L?ﬂi ggq Addltonal _
6. Nama and Address of Currant Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

MULLIGAN, MICHELLE A
729 NORTH MANASOTA KEY ROAD Stree! Address {P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. ¢ am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, \yped or printed name of regrstered agant and iitle it applicable. {NOTE: Ragisiaren Agant signature requited when reinstalng) DATE

FILE NOWIll FEE IS $138.75
After May 3, 2008 Fee will be $538.75

4 i
! 'rida Dep%nm ht, o&u ate
: 4 %}’@{wi

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THLE MGR ’ O Delete TITLE M G,R M S’Chanue [ Addition
NAME MULLIGAN, MICHELLE NAME

STREET ADDRESS | 729 N. MANASOTA KEY smeerioveess | 728 N. MANASGTA KEY RoAD

ChY-ST-21P ENGLEWOOD, FL 34223 CITY-S7-2IP

THE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-20P

TILE [ Delete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O oelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciry-st-zie CITY-S7-2IP

TMLE 7 Delete TITE ) Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2IP CITY-ST-ZP

11. I hereby cerlify that the information supplied with this filing does, not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furiher ceriily that the information
indicated on tnis rapor is true and accurate and that my mgnature shall have ihe same legal eftect as if made under cath; that | am 2 managing member or manager of the
limited liability comp. /,Q: lb\recalver or t e empowe to execy i§ report as required by Chapier 608, Florida Statutes.

SIGNATURE: ¥/ S AMAA - /4/7/&» /1444&2&7»/.

SIGNATURE AND TYPED OR PR!IJ‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, (F AUT!?RIZED REPRESENTATIVE Dale Daylime Phane #




