2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR} FILED

DOCUMENT # L03000021219 Jan 24,2005 08:00 AM
1. Entty Name Secretary of State
MULLEN PORTER 201, LLC
Principal Flace of Business Mailing Addre;ss
17342 BROWN RD. - 17342 BROWN RD.
ODESSA FL 33556 QODESSA FL 33556
s = BRI MO
Sulte. Apt. #, efc. | Suite. Apt #. ate. 15t MOORE CR2E083 (10/04)
City & Sate ‘ City & State ' 4. FE| Namber Applied For
A _ 20-0041254 Mot Applcat”
T Country Zip Country 5. Cortficatoot Staws Dosies [ $9-00 Addtionar
7 ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

CLEARWATER FL 33755

Street Addrass (P.O. Box Numbet 15 Not Accaptablel

‘_Cﬂy — ' MFL 'Z'rp-::od;'

8. The above named entity submits this statement'fot the purpose of changing its registered office or registerad agent, or'both. in the State of Flontda. t am famdliar with, and accept
the obligations of registered agent. - : :

SIGNATURE

Signatuie. lvped er pfinlsd nama of :egﬂetgd:gem end ke € apulmal:-rla (NDTiE ﬁ‘ﬂglslBlGd Age 1t sgnatwre quwadlwhm raunglabing) _DAK
=
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 -
Y T MANAGING MEMBERS/ MANAGERS B B ' ADDITIONS] CHANGES B
Ttitt MGR 1 petels Nk O ehange [T Addifion
MARAE PQRTER, LOHI NAME
SIRFIT ALDRESS | 17342 BROWN RD. SR ADDRESS
oireStaPp {QDESSA FL 23555 Y- SEL 2P _ B
HiN O Delete Ltk ['7 Change ] Addilion
HAME . RAE
SIREES ADDRESS STREE L ADAESS 000124341
oY ST 3 o . omesta ) ﬂiefg5f85‘58[} 215 50,00
e 3 telete N R ] ¢hange ] Addition
NAME WA
SERLFT ADGRESS STHEET ABDRF S5
Ly S1-2P . CITY-S1- 7P o _
M T Celete liite [ change T Addilion
HAME MAMT
UG ADORS S5 SIRLET ABDRESS
Gy ST QP N A _
EHE . O vejete Bt Tl Change T3 Addition
HAME NAKE
SIREET ADDRESS SUPEL T EQDPRESS
CHy-81- 2P ) Ol - Sl - gk . . -
Wi T Detete s Ty Change T Atdition
HAKE NAME
STRLEC ADDRTSS SIREET AGDRESS
CHr ST e . L oSt P

41. | hereby certify that the information supplied with 2iis filing dees not qualify fot the exemption stated in Section 119.07{3)(1}, Florida Statutes | further cerlify thal the infermatian
indicated on this raport is rue and accurate and that my signature shal have the same legal effect as if made under cath, that | am a managing member ar manager of the
litruted fabifity company or the receiver or trustee empewered Lo execlte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: QoLL —:DAZNJL e (%) -:05" -

SIGNATURE AND fYAED O PERNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dayirne Phonm 4



