2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # L03000040896

f. Entlty Nams . .

E MULLER HOLDINGS 1, LLC

Secretary of State

ﬂaiiing Address

320 W, KENNEDY BLVD.
SUITE 200

Principal Place of Buslnessi,'

320 W, KENNEDY BLVD.
SUITE 200 -
TAMPA, FL 336106

A TAMPA, FL 33606 -

DO NOT WRITE IN THIS SPACE

AR AD T

02262005No Chg-LLC CR2EQB3 (10/03)
4. FE| Number Applied For

NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired | $5.00 Addttional

Fee Hequired

6. Namo and Address of Current Reglistered Agent

HOBES, ROBERT S ESQ.
3718 SWANN AVENUE
TAMPA, FL 33609

DO NOT WRITE
N THIS SPACE

B. The above named entity submits this tatenient for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ﬁr?i_me’u ‘name ol rug{stergd agénr;ﬁme?r applicakle

(NCITE Registered Agent signature required whan feingtaling)

DATE

Fee is $50.00
y May 1, 2005

Filin
Due

UDoo0n2398 | 2

A4 o ey 4

9. ~ MANAGING MEMBERS/MANAGERS

[ ) Fo S T ) 5
—~ g T R S T T YL e w1 I W il i I D 1

TITLE MGRM -
NAME MULLER, ERICE
STREETADDRESS | 320 W, KENNEDY BLVD., SUITE 200
CITY-SY-2IP TAMPA, FL 33606

TiTLE

NAME

STAEET ADDRESS
CITY -57-21P

TITLE

NAME

STREET ADDRESS
GTY-8T-ZP

DO NOT WRITE

TiNLE

NAME

STREET ADDRESS
Cry-s1-2Ip

IN THIS SPACE

TITLE

NAME

STREET ACDRESS
CiTY-5T-2IP

TITLE

NANE

STREET ADDRESS
CIy-ST-21p

11. | hereby certify that the infarmation édppﬁed with {Fis ling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indlicated on this report is trus and accurate and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
to execule this Téport as required by Chapter 608, Florida Statutes.

limited llability compary or the receiv [2)

I

SIGNATUR

Z-Fr -5 P -25s-OrF2

= - T iy = e
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dale

Dayime Phone &




