2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Aug 30, 2004 8:00 am

LO3000039766
DOCUMENT # Secretary of State
MULLIGANS QUAY INVESTMENTS, LLC 08-30-2004 90138 039 ****55.00
Principal Place of Business Mailing Address
1756 EMERALD CIRCLE COVE 1756 EMERALD CIRCLE COVE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
ST T R LA A
1813 HARBOMR CiRCLE | |®13 RARBOLE LARCLE
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)
City & State City & State 4. FEI Number Applisd For
CAPE CORAL  Fi CAPE COoRAL.  FL ot Applicable
g)? a\ l.{. [;3“;7\ g%q ! 4 C‘:_TWA 5. Cetificate of Status Desired & §95e ggq::?g&“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MULLGAN, JORNF A’d‘i,*?;é}bé CAN DAL
CAPE CORAL FL 33991 213 HARBOLR. CIRCLE
City Zin C e-'- =
CAPE LoeAL FL | 53874 <

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /%rguw Q.{j" \Y\)A Dmb—-

S‘sqnal g, typed or printed name of registored agent and title jﬂ:phcable (NDTE Heglsrered Agam s:gnatura required whan relr\slating) DATE

FlLE NOW? “FE! :
M ke Check Payable to. _lorlda De ' artment .
Du By September 87 004 .

) MANAGING MEMBEHSJM'ANAGEHS ‘ 16, — ' ADDITIONS / CHANGES

TInE MGRM [ Delete TITLE MG W, - Change  [] Addition
NAME MULLIGAN, JOHN NAME MNLKIGAN , O &N F. X

STREET ABDRESS {1756 EMERALD CIRCLE COVE smeeranoress | 313 HASoW £ GG

omy-sI-2IP - {CAPE CORAL FL 33981 Ciry-sT-2Ip CAPE CORAL  FiL 339/

HTLE MGRM ] Detete TiLE MG RM, ' Change L] Addition
NAME MULLIGAN, CATHERINE HAME MULLIGAY, CATHER IV E

SIREET ADDRESS (1756 EMERALD CIRCLE COVE smeeranhess | 1@V HARBOWR, C IR CLE

oIY-S12P  |CAPE CORAL FL 33891 CiTy-ST-21P CARE CoRAL , [Fh 33944

TILE MGRM 7 pelete TILE [] Change [ Addition
NAME MULLIGAN, DEBRA A KAME

STREET ADDRESS.| 326 E_BROADWAY. . - STREET ADDRESS . S

or-$T-2F  {REL AIR MD 21014 CITY-ST-2P

TIE MGAM 7 oelete TME MG R M O change [ Additicn
NAME MULLIGAN, KELLY L NAME MUILLIGAN, KENLRY .

STREET ADDRESS [ 304-N CANTERBURY ROAD STEETAOORESS | A5 HD S S MSWE Y PRAVIE

orv-S-2P  [BEL AIR MD 21014 ovstzP | BELAIR O M D A0 I3~

TNLE [ petete TILE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE ] Delete TITLE [Jghange ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){i), Florida Statutes. | further certity 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 F am a managing member or manages of the
limitea liability company ot the receiver ar trustee empaowered to execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 W 0

SIGNATURE PED OR PRINTED NAME OF SIGNING MNAGINC}«}IEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




