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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # 103000021220

1. Entity Name

MULLEN PORTER 200, LLC

Secretary of State

Mailing Address

17342 BROWN RD.
ODESSA, L. 33556

Principal Place of Business

17342 BROWN RD.
(ODESSA, FL. 33556
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01042008No Chg-LLC CRZE083 (12/07)
T 4. FEI Number Applied For
20-0041227 Not Applicable
5. Cartificate of Status Desired | $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

WARD, R. CARLTON ESQ

RICHARDS, GILKEY, FITE, ET AL I
1253 PARK ST. Sl
CLEARWATER, FL 33755
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8. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE
. , Signature, Iypod or prnied name of registergd agent and tdle if applicable.

(NOTE: Ragislarec Agent signature required wnen reinstaling)

DATE

" <. FILE NOWIlI FEE IS $138.75
"After May 1, 2008 Fos will be $538.75

'
.

9. , MANAGING MEMBERS/MANAGERS

MGR

PORTER, LORI
17342 BROWN RD.
ODESSA, FL 33556

TILE ,

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE
NAME
STREET ADDRESS Lo
CITY-§T- 7P P

TILE

NAME

STREET ADDRESS
CITy.§T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME
STREET ADDRESS
ciry-s1-28
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“11. | hereby cerlify that the information suppfied with this fiing does ot quality for the exemptions ¢

LOr: ﬁo e
s r1e 1XIANEG G EL

criained in Chapter 119, Florida Statut
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/-5-0F

es, | further certify that the information

$/3 96 RLAY

SIGNATURE:
YPED OR)FKINTED NAIII.(CIF SIGNING MANAGING MEMBER, OR AIJTHDIIIZJD REPRESENTATIVE

SIGNATURE W

Date Diaylime Phone #




