Z007 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT Jan 17,2007 08:00 AM |

DOCUMENT # L03000021220 Secretary of State
1. Entity Nama
MULLEN PORTER 200, LLC
Pringipal Place of Business Malling Address
17342 BROWN RD. 17342 BROWN RD.
ODESSA, FL 33556 ODESSA, FL 33556
. . R : T . 01052007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE | 4. FE1Number Applied For
g ! o L. . 20-0041227 Net Applicable
. a' O 5. Certificate of Status Desired [ ?ese-g?qlﬁf;’é“""a'

€. Namo and Address of Curront Registerad Agont

WARD, R. CARLTON ESQ ' IR - T AR ' '
RICHARDS, GILKEY, FITE, ET AL I ‘i DO NOT WR'TE
1253 PARK ST. : .. K ,
CLEARWATER, FL 33755 R |N THlS S,PACE .

t

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

-

SIGNATURE
. Signature, typed or pHintect name of registerss agent and fitla H sppltcatle (NOTE: Registeved Agenl signaturs recuirec when reinstating) DATE

Filing Fee Is $50.00 _FENEnNSEanAT )
Duo by May 1, 2007 0118207 -20024-004 50,00

8, MANAGING MEMBERS/MANAGERS K ,

TILE MGR

NAME PORTER, LOR! N

STREET ADDRESS | 17342 BROWN RD. A : ’ .o

omv-st-f | ODESSA, FL 33556 R A S

TLE " S e

NAME ;

STREET ADDRESS !

CHY-51-21p

TILE LT

NAME

s “*© . DO NOT WRITE

o 7~ IN THIS.SPACE
STAEET ADDRESS A S
ciTy-81- 2 S S

oo

e

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE . AR
HAME I
STREET ADDRESS L

CHTY-ST-21P - e

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions coatained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is trus and accurate and ihat my signature shall have the sema legal effect as if made under oath: thel i am a managing member or manager of the
limited fiability company or tha receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % aet’ ;5/7!1)) LoRs FRRTER. /=07 513 9l SR

4 .
SIGNATURE AN#PED OH)PRIN'I'ED NAH{DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




