2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

DOCUMENT # 103000021218

1. Entity Name

MULLEN PORTER 202, LLC

Jan 16, 2008 08:00 A
Secretary of State

Prncipal Place of Business

17342 BROWN RD.
(ODESSA, FL 33556

Mailing Address

17342 BROWN RD.
(ODESSA, FL 33556
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01042008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliec For
20-0041268 Not Apglicabie

5. Cenificate of Status Desired O $5.00 Additional

6. Name and Address of Current Registered Agent

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

CLEARWATER, FL 33755
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in th

tha obligations of registared agen!.

e State of Florida | am familiar with, and accept

SIGNATURE

Signalure: lyped of peinied nams of regiclarsd agert and Ulla If applcable {NOTE Raglstared Ageni signaiure requirad whan reinglating) DATE

" FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. - MANAGING MEMBERS/MANAGERS . , v VN
THLE MGR : = G
NAME PORTER, LORI v EANE
STREET ADDRESS | 17342 BROWN RD. i ’r o y
CAY-5T-2P ODESSA, FL 33556 e - .
TILE . ‘ .
NAME L
STRECT ADDRESS . e ONTEERTR., -
oy ST 4 / Jo AL TE-a002 e 133, 75
TILE Lo
NAME R 'k ‘ \‘:',0.‘".'?3""- z?“'.; .é e
" .. DO'NOT WRITE " "

CITy-ST-201P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP
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TINE

NAME

STREET ADDRESS
eiry-s1-2e

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP
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11. | neraby certily that the information supplied with this liling does not qualify for the exemptions contain
indicated on this report is rug and accurate and that my signature shall have the same legal effect as

limited liabity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %axx /ﬂ//ifm Lor s Folter yNAne

ed in Chapter 119, Fiorida Statutes. | further certify that the information
it made under oath, that | am a managing member or manager of the

§73 926 292

SIGNATURE AN)/}‘ED OR‘R!NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

9er /¥ 08

Data Dayira Prone ¥
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