s

< 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM

DOCUMENT # 103000021218 Secretary of State
1. Entity Name
MULLEN PORTER 202, LLC
Principal Place of Business Mailing Address
17342 BROWN RD. 17342 BROWN RD,
ODESSA, FL 33556 ODESSA, FL 33556
: : ’ . ] " | 01052007Ne Chg-LLC CR2E083 (11/05)
Do NOT WR'TE |N TH'S SPACE ’ A. FEI Number Applied For
. . . . . - o 20-0041268 Not Applicable
: s . ‘ o | 8 Certificate of Status Daslred O ?i‘ggqmﬂ"”a'
6. Name and Address of Current Ragistered Agont o R

WARD, R. CARLTON ES T i e et e
RICHARDS. GILKLY, FITe. ET AL o DO NOT WRITE
1253 PARK ST. e ,
CLEARWATER, FL 33755 "IN-THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE U =29L42

Signaturs. lyped or printed name of ragistored agent and Itle if appkcable. (NOTE Registarsd Agent signalura requirsd when rainatating) [_n__“ IUI H_l"sBUEF-i j

LTSl B2 -100 s sl LR

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TTLE MGR . .
NAME PORTER, LORI S e
STREET ADDRESS | 17342 BROWN RD. T e
CITY-ST- 2P ODESSA, FL 33556 S L o

ME
HAME . ,
STREET ADDRESS R
CITY-S1-2P oo

TITLE . ;
NAME : o

s "+ DONOT WRITE

NAME
STREET ADDRESS
cIry.ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE . T ; A‘u
NAME ‘ SR o
STREET ADDRESS ' L e X )
CITY-ST- 2P : HU . T A e e

14, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal affect as if made under cath; that | am a managing member or manager af the
iimited iiability company or the recsiver of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L#\ML‘DC/ZM (ol R rpl [=lo200) 13 G RYRY

SIGNATURE ANDZZPED OR DRINTER NAME OF SINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




