FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT _ ecretary of State
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 a
R AL RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152007 Chg-LLG CR2E0B3 (12/08)
City & State City & State 4. FE Number Apphed For
20-0510453 Not Applicable
Zp W Gountry Zip Country 5. Certificate of Status Desired a geseggq m'm'
8. Nan.:e and Addrese of Currant Reglsterod Agent 7. Name and Address of New Registerad Agent

Namse

WALDOCH, LAUCHLIN
1709 HERMITAGE BLVD STE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ] Zip Code

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

SIGNATURE
Sign , typed o pei o rege o agent and tite f applcable {HOTE: Registered Agent sighatire lequired when remstating) DATE

Filing Fee is $50.00 Meake check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTE MGRM 3 Detete THLE [ Change ] Addition
NAME WALDOCH, STEPHAN L NAME
STREET ADORESS | 8509 LITTLE SCENIC LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CIY-sT-29
TITLE L1 Dekete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
e (3 Detete THLE Chonange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
t 3 Delete THLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P cy-ST-2P
TILE 1 Dedete TITLE (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
[or g 1 CAY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability com TS O IE TeCevekq gar oL 4o grecute this report as required by Chapter 608, Florida Statutes.

f/[f’A 7 &0z 5018
¥

Duiytimas Frions #

SIGNATURE:

TURE ARD TYPED DR SFINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OFft AUTHORIZED REPFESENTATIVE




