2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # LO300000

1. Enlity Name

MULLINGS HARRIS PROPERTIES, LLC

’

0890

-
Principal fiace of Business

Mailing Address

FHEY
SECRETARY OF STATE
DIVISION oF CﬁF:PDRATl%HS

05JUN27 AH10:

220 CONGRESS PARK DRIVE 220 CONGRESS PARK DRIVE
STE 245 STE 245
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 LS
oS v IO 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 06222005 Cﬁg-LLC CRRE083 (10/03)

Cily & State City & State 4. FEl Number ‘ Applied For

65-1170743 Not Applicable
Zp Gountry ap Country 5. Cerifficate of Status Desired ' $5.00 Additonal
' ~  Foa Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLINGS, JOSEPH S MR
220 CONGRESS PARK DRIVE
STE 245

DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceplable)

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, typed or printed name of ragistared agent and Ll f applicable.

(NOTE: Registersd Agent signatura raquirad wher: reinstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ pelate TILE DOchange [ Addition
HAME MULLINGS, JOSEPH NAME

STREETADDRESS | 220 CONGRESS PARK DRIVE STREET ADORESS

CITY-ST-ZIP DELRAY BEACH, FL 33445 CIY-ST-7IP

TITLE MGRM D(””'e'e TMLE [ Change  [] Addition
NAME HARRIS, DAVE NAME

STREETADORESS | 2805 E. OAKLAND PARK BLVD STREET ADDRESS

CIFY-87-2IP FT LAUDERDALE, FL 33306 CITY-ST-3P

TTE O petere T (JcChnge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7IP CITY-ST-DP

TLE 1 Deteto (13 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1fENISEa1499=1

aav-si-ze a-s1-z¢ 05/30/05--010B4--002 _ ##35, 00

T O peete TIFLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-SF-2IP CIY-ST1-1P

TME [ Deteto TITLE [1Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY;S$T-2P CITY-ST-7P

11. .| hereby cerlify that the informati
indicated on this report is true
dmited liability company or thefrec

SIGNATURE:

W with this filing does not guallty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
4 and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
or tiusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sl 24%- 9883

SIGNATURE AND ME'1°7 PRIFTED NAK

F OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

b-200S

Dayiime Phons ¢

V

J




