2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT _ Jan 26, 2007 8:00 am

DOCUMENT # 02000025383 Secretary of State
1. Entity Na
MULLER MANAGEMENT, LC 01-26-2007 90081 040 ****50,00
Principal Place of Business Mailing Address
C/O RICHARD T. COTTER, P.A. C/O RICHARD T. COTTER, P.A,
6100 ESTERO BLVD 6100 ESTERO BLVD
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
e R OO 0 O
Suite, Apt. ¥ atc. Suite, Apt, #, etc. 010982007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
27-0031833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5‘00 Additional
2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD A. COTTER, P.A.
6100 ESTERQO BLVD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS BEACH, FL 33931

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 familiar with, and accept
the obligations of registered.agent.

SIGNATURE Ll
Signatura, typed or printed nama ot registerad agent and titla il applicable. {NCE: Registared Agent signatura required when reinstating} Oate

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE PSTD i 1 Delete TITLE &} Change [ addition
NAME MULLER, KEITHR NAME .
STREET ADDRESS. | 1401 B RAIL HEAD BLVD smeramnress | 21551 Indian Bayou
crv-51-2¢ | NAPLES, FL 34110 CITY-§1-2p Fort Myers Beach, FL 33931
TITLE 1 Dalete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TINE [ Delete TILE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Defete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [Jchange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CITY-ST-2P
(3 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cestify that the information supplied with this fitin
indicated on this report is true and agcurate and
limited liability company or the recgfye

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
mpovered 1o exglute this report as required by Chapter 608, Flerida Stajutes.

SIGNATURE: /; (L0777 239-51%-99

SIGNATURE AND TYPED OR PRIN‘T%M‘E OF 5 fING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Data Daytrns Phone #
ra v o 4 +—




