FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000032569 02-06-2006 90169 025 ****50.00
1. Entity Nama
#2 MULLINS, LLC
Principal Place of Business Mailing Address
9112 FLAMINGO CIRCLE 9112 FLAMINGO CIRCLE 20005149
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
ite, Apt. #, etc. ite, Apt. #, atc.
Suite, Ap et Suite, Apt. #, etc 01242006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FE! Number Applied For
20-1000760 Not Applicable
Zip Country Zip Country - . $5.00 aAdditional
5. Centificate of Status Desired I Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B haasS | e H
STRAUSS, JEROME M SS | Jeome .
5150 TAMIAMI TRAIL N STE 402 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
502 Stend Bld. ¥ )00
N 241
olés FL )
8. The above named entity submits this statement for the purpose of changing its § ed office or regHtered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations glregistered agent. N\
3
SIGNATURE yome H -S‘ﬁ’?u.(( < : =300 L
SMIUIB‘ fyped of printed name of registered agert and ttie f appicanky / {NOTE. Hﬂs}r—ed Agent signature required when reinstating) T DATE
Filing Fee is $50.00 [ Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR _‘ 7 Detete TMLE [ change  [[] Acdition
NAME MULLIN_S, HwovyD NAME
STREETADDRESS | 9112 FLAMINGO CIRCLE STREET ADDRESS
CITY-ST-2IF NORTH FORT-MYERS, FL 33803 CIry-§1-21P
THLE MGR O velete TMLE O Crange {7 Addition
NAME MULLINS, NORMA NAME
STREET ADDRESS | 9112 FLAMINGO CIRCLE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITLE O Detete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-20P CITY-ST-ZIP
TIILE [ petete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O cetete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membar or manager of the
limited liakility company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.
-0b (224) PI1-g
Dayiwne Phone &




