2008 LIMITED LIABILITY COMPANY S
AMENDED ANNUAL REPORT FAL L

SECRETARY OF STATE
DOCUMENT # LO3000030416 TALLAHASSEE, FLORIDA
1. Entity Name
MULE TRAIN INVESTMENTS, LLC
08 MAY -1 AMI: 10
Principal Place of Business Mailing Address
1106 M THOMASVILLE RD 1028 EAST PARK AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 323101
R S T T O T D
e 1ot M TimviIee 4P
Sulte, Apt. #, elc. Sutte, Apt. #, etc. 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TALAHASSEE L 20-0510453 ot Aapioabie
Zip Coumtry Zrp 3230 W?JSQ— 5. Certicato of Status Desred  [] ?.5.'23;‘,’:,”‘“‘"
8. Nama and Address of Current Registared Agent 7. Name end Address of New Registered Agent
= p———— = - _ Name . — . . L -

WALDOCH, LAUCHLIN -
1709 HERMITAGE BLVD STE 200 Street Addrass (P.0. Box Number is Not Acceptabis)
TALLAHASSEE, FL 32308

City FL [ Zip Code

g its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

G T e é%ééﬁg

of privted name of registered agent s title ¥ appllcatis. (NOTE: Regletersd Agent signaturs raciuired when reimstatingy DATE #

Msake check payabie to

Amended AR is ‘50-00 Filorida wmm of Stata

6. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

e MGRM ' O Delets mME O change () Addition
NAME WALDOCH, STEPHAN L HAME
STREET ADORESS | 8509 LITTLE SCENIC LANE STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32309 Crry-81-2P .
TmE o O Dok ms O chage {3 Addition
NAME NAME -

SO01 283285345

e A0RES il 05/02/08--01003--009  ##50.00
TTLE O Dsiete TLE O change [ Addition
NAME NAME

 STREET ADDRESS | _ B L steeTaponess | o .
CITY-ST-21F Cy-87-2P
TmE L3 Delets THLE O Changs [ Addition
WAME NAME
BTREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ET- 2P
e [ Delete e Clchange [ Addition
NAME NAME
STREET ADDREBS STREET ADDRESS
CFY-6T-2P CITY-51-29
TILE L3 Dalete me [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-zp CITY-5T-2P

11, | hereby eerti:z thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | hurther certify that tha information
indicated on this report is true and accurate and that my signaturs shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
Imited liability company or the receiver or trus fo o thia report as required by Chapter 608, Florida Stahutes.

STEAUAQ Ukireer- df-{z;i/é a5 212 5628

OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Caytime Peone #




