FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2005 90185 045 ****50.00

DOCUMENT # L.02000032569

1. Entity Name
#2 MULLINS, LL.C

Principal Place of Business Mailing Address

MUY VURJJO

9112 FLAMINGO CIRCLE
NORTH FORT MYERS, FL 33903

9112 FLAMINGO CIRCLE
NORTH FORT MYERS, FL 33903

ARG i

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Site, Apt. #, elc P 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appted For
20-1000760 Not Applicablg
Zip Country Zp Country 5. Corlificato of Stalus Desied ~ []  99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name <-. ‘ Sg JQ( e H., -
Street Address (P.O. Box Numbér is Not Acceptable)

S50 Togniomy TFCL'\ LY, Sl wor
v Ngple FL | %52

statement for the purpeeept changing its registered office or regist&fed agent, or both, in the State of Florida. | am familiar with, and accept
a ging g

l/afﬂﬁ H. Streces < [-iR-05

{NOTE: Registared Agant signature raquired when reinstating) DATE

STRAUSS, JEROME M
9115 GALLERIA COURT #2
NAPLES, FL 34109

8. The above namec entity submits TR
tha obligations of registered ggent.

SIGNATURE

wu. typod or W of registarad ageni and Litle il applicable.

- Make check payabla o o

Filing Fee is $50.00
_ Due by May %, 2005 Florlda Daparlmant of Slate I (—
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
e MGR [ petete TLE [ Change [ Addition
NAME MULLINS, LLOYD HAME
STREET ADDRESS | 9112 FLAMINGO CIRCLE STREET ADDRESS
CITY-5T-21P NORTH FORT MYERS, FL 33903 CITY-ST-21P
TITLE MGR [ petete TILE O Change ] Addition
NAME MULLINS, NORMA NAME
STREET ADDRESS | 9112 FLAMINGO CIRCLE STREEF ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-S1-2IP
TME [ Detete TMLE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
~CITY-ST-2P— i N S CITY-ST-21P — e e
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-5T-2°
TMLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) o ISR
“ety-st-zp - oITy-5T-29 . S

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 cath; that | am a managmg member or manager | of.the..
limited liability company or the recelver or lrustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

2] o Lie L[E5 1011045

R PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

“pv “‘.

(239)‘1“3'7'&(,‘#%

Daytima Phone ¢

SIGNATURE:

SIGNA

ND TYPE|




