2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # 103000021219

1. Entity Name

MUJLLEN PORTER 201, LLC

pit fpal Place of Business

17342 BROWN RD,
OBESSA, L 335536

Mailing Adidress

17342 BROWN RO,
ODESSA, FL 33558

FILED
Jan 11, 2006 08:00 AM
Secretary of State

L

W

01052006 No Chg-LLC CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE R R
20-0041 254 A Not Applicakle
8. Certificate of Status Oesired 1 ge‘r;'ggq L’;fadc"iﬂ"“a‘

6. Name and Address of Current Registerad Agent

T, R

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

CLEARWATER, FL 33755

~IN THIS SPACE

the abligations of registered agent,

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered Bifice or ragisteréd agend, ot BotR, A the State 5f Forida, 1 am famiiar with, and accept

Sigrature, ryped of printed nams of Tpgisiorsd agent and s f applicable

(NOTE Registarad Xgont signature fequind& Whan Hensialingy

DRTE

Filin
Due

Fee is $50.00
y Blay 1, 2006

- O0000269033
AFES PR gg*z BOz7-009 50,00

9.

MANAGING MEMBERS/MANAGERS
MGR ' T
PORTER, LORI
17342 BROWN RD.
ODESSA, FL 33556

e

HAME

STRLET ADDRESS
CITY-ST-2P

TIE

NAME

STREET AGDRESS
Cily.s1-7F

e

NAME
STREET ADDRZSS
CiTy-§T-2i@

TITLE

HAME

SIREET ADDRESS
CiTy-57-21P

TMLE

NEME

STREET ADDRESS
Ciry-§7-28

TITLE

RAME

STREET ADDRESS
CiTy-si-2IP

Pt Lz

SIGNATURE:

11. ) nereby cerify that the information supplied with fhis Tling doas not qualiy for the axamiptions contaided 0 Lhapter 119, Flarida Staiutes: 1 further centify that the injormation
indicated an this repon is frue and accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of tha
Yismited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter €08, Florlda Statutes.

2O chz_gsi

SBIGNATURE %E TYPED Di PRMTED HAME QF SIGMING MANAGING MEMEER, OR AIJTNb‘R)ZED RéPRESENTATNE

[0l

8.3 936 Dv2Y

DeylimeProned

&
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