FILED

- ' * -
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000030416 R 04-24-2006 90052 019 ****50.00
1. Entity Name
MULE TRAIN INVESTMENTS, LLC
Principal Place of Business Mailing Address
1028 EAST PARK AVENUE 1028 EAST PARK AVENUE ’
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 400582“3
S S ORI G R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0510453 Not Applicable
Zip Couriry Zip Country 5, Certilicate of Status Dested [ ?gg?qmm'
6. Name and Address of Curtent Reglatered Agent 7. Name and Address of New Rogistared Agent
Name
WALDOCH, LAUCHLIN -
| 1024 EAST RARICAVENRUE— Street Address (P.O. Box Number_isg Not Accaptabla)
TTALLAHASSEE, FL 32361 1709 HeemiTAGE PLVF, Suire Z0O
P Cit - Zip Cod
Lz Y FALCAASSEE FL | 3%%¢0
8. The above named enij mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga:m%
SIGNATURE p LAVCIL L i 70 it Doess P /Zl /0 4
&gnatuss) typed or prirtad name of registerad agant and tie £ applicable, (NOTE: Registersd Agent signaturs required when reinrtating) [ S
Filing Feo Is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 1 Delete THLE O cChange ] Addition
NAME WALDOCH, STEPHAN L HAME
STREET ADDRESS | 8509 LITTLE SCENIC LANE STREET ADDRESS
CITY-ST-ZIP TALLAHWASSEE, FL. 32309 CAy-sT-IP
TIMLE [ Detets TmE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2F
TME [T Delete TME O3 change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-8T-2P
TLE J Delete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P
TITLE [ elete TM.E (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-g7-2IP CITY-5T-8p
TILE O belete TIME Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgiure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabifity compan erecetver-or-ia 199 9 pd tosfecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: STE s WAL 4/7/) (, o0 2125028
SIGNA E D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE /Dll. c Caytime Phone #




