FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT | ecretary of State

9130 GALLERIA CT. o1 Adarsss (2,0, Bo mbor is N Acgoplablsl g
NAPLES, FL 34109 ﬁl\s_e_&r_\w‘ iy 2

it Zip Cod
Waple s FL | %08

fpose of changing its registerad office or re&istered agent, or both, in the State of Florida. | am familiar with, and accept

4o

narfle of rsgisw and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

7 the obligations of keglgtered agent,

4 U

, Make chepi( payable to
- E!orida Dapartment of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 7 Delete TITLE [ Change . [ Addition
NAME MULLINS, LLOYD t.., " ) NAME

STREET AGORESS | 9112 FLAMINGO CIRCLE L N SReEr apoRESS

CITY-5T-2P NORTH FORT MYERS, FL 33903 CITY-57-2IP

TILE MGR (T Detete TILE [Ochange  [J Addition
NAME MULLINS, NORMA NAME

STREET ADDRESS | 9112 FLAMINGO CIRCLE STREET ADDRESS [~

CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2F

me S i ; Cloeete | ™me 1T T - T 7 7 " DOthange  [JAddition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TILE [ Delate TILE [ Change [ Acdition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Acdition
NAME i NAME

STREET ADDRESS STREET ADDRESS

iy -ST-2IP CITY-ST-2IP _

TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 lability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Llowd Yullineg g 09 o in §— Dl - OYG39 9970449

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MEWAGER, OR oRIZED REPRESERTATIVE Data Daytitha Phona #

L

'DOCUMENT # L02000032569 04-28-2004 90072 013 ****55.00
" 1. Entity Name ' . '
#2 MULLINS, LLC
1Y
Principal Place of Business Mailing Address
9112 FLAMINGO CIRCLE 9112 FLAMINGO CIRCLE {
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 2 40 5 7 4 8 8
T R T OO AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number . Applied For
= - - : - ARRSEEECRAD =) 0 00 O | [NotApplicabis |~
“p Counlry Zip Country 5. Certificate of Status Desired §959'ggq$?:¢;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUSS, JEROME M S GRS DB roMe. H



