631

p—

FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000046707 : 03-04-2004 90072 015 ****50.00

1. Entity Name

MARION P. MULLINS ROOFING, L.L.C.

Principal Place of Business . Mailing Address 2
S8 67TH AVENUE NORTH Ga.3j 5ee+67THAVENUE NORTH 4 01 b 58 b
PINELLAS PARK, L3 33565 —_ PINELLAS PARK, L3 33565 :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0419597 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘i‘gg‘afgﬁona'
—— . €. Name and Address of Current Registered Agent. . — -- - 7. Name and Address of New Ragistered Agent - =

Name
QO'CONNOR, PATRICK M ESQ
O'CONNOR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)}
2240 BELLEAIR ROAD, STE. 160
CLEARWATER, FL 33764

City . FL Zip Code

8. The above named enlity 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

Signature. typed o printed name of registered agerd and titke if applicable. (NOTE: Registered Agent signature required when reinstating) . . ° DATE

-+ Filing Fee-1s $50.00 -
Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [ change [ Adeition
HAME .{ Mullins, Marion P. NAME
sweeT00Ress | 9231 67th Avenue North STREET ADDRESS B
cmy-§1-2p Pinellas Park, FL_ 33565 oy-Sr-2p
TITLE [ Delete TMLE . [JChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CY-S7-2P
e ) . .Oopetete. .. R Wme, | . L e o o[ Crange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-7P CITY-ST- 2P
TMLE O petete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE [ Deletz TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
MLE 1 vetete TITLE [l change [ Acdition
NAME . NAME ’
STREFT ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered [o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mMLu £ Muﬂwb dF—-—va—-oY 737-3¢5~6/92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oate Daytime Phane ¥




