2005 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

FILED

DOCUEENT # LO3000021218

1. Enuty Name
MULLEN PORTER 202, LLC

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address

17342 BROWNRD, . Lo 17342 BROWN RD.
QODESSA FL 33558 _ ODESSA FL 33556

Suite. Apt. #, elc. Suite, Apt. #, elc, 15t MOOEE CR2EOB3 (10/04)

Tity & State City & State 4. FEI Number ~“Thpoled Far

o 7 o 200041268 - '*%Nj%p@,&.
ae County Zip Country 5, Certificate of Status Desired 3 $5‘00 A.ddiﬂona]
Fee Required
6. Name and Address of Current Registersd Agent 7. Hame and Addrags of New Registered Agent
Name

WARD, B. CARLTON ESQ
RICHARDS, GILKEY, FITE, ET AL
1253 PARK ST.

CLEARWATER FL 33755

Street Addrass (PO, Box Mumber s Mot Acceptable)

City FL l Zip Co;e

8. The above named entity sUbmits this stalernent for the purpase of changing its registered office or ragistered agent, or both, in the State of Flonda, 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE -

:rgnalure.lvpedoclpmred naﬂ?t;dteg:s{;rad {ag@nr and vlg & spplcabla (NGTE R;ggerad Ag.;?nlstgnmqe(equtred whan tem\eun‘gl ’ - . DAtk
ALE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 N
9. MANAGING MEMBERS/MANAGERS * 10. ] — ADDITIONS[CHANGES L
i MGR T gelete nie [ Change [ A
NAME PORTER, LORI HAnE
SIREET ADDRESS | 17342 BROWN RD. STREET ACIDRESS
GiY ST 2P ODESSA FL 33555 CITY §7- 7P N L
e 5 Delete e [l change [ Acdition
NAME NAME
SIREET AQDRESS 3TREET ADDRESS
CY-Si- e B DITY-ST P L U gj i )
e 1 Delele Rit gals 3 Additior
HAME NAME
STREEY ADDRESS STRFFTADIFESS
ClY. 81 [P CHY-ST. 2P o _
e [ petete TiLE [ thange [ Aaditior
NAME NANE
SIRERT ADDRESS SIREEY ADDRFSS
LY S1-7IP - CHA-ST. 7 l
Uit T Belele I 1 [ change [ Additior
BIAME MAME
SIREET ANDRESS SIREET ADNRESS
rriy-§7- 2P oY Si- AP L
i1 3 povete Whi O Shange T} Adaitier
NAME NAME
STREFT ADDRE S3 1T ADDRESS
Y-S5 QP cAry-SI- 7P

1. { hetety certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.47(3), Florda Statutes. | further cartify that e informnaton
incicated on ts report is rue and accurate and that my signatrs shall have the same legal effect as if made under oath; thet | am 2 managing member or manager of the
Iimited liability company of the receiver ar trustee empowerad to execute this report as recuited by Chapter 608, Florida Stalutes

SIGNATURE: fed Tt

L= RO -8

SIGNATURE AND TYBEOR PRINTED NAME OF SIoNG MANAGING MEMBER, MANAGER OR AUTHOSIZED REPRESENTATIVE Bare Daytrne Prione #



