.

7 J2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L030000495

1. Entity Name

MCMULLIN, LLC

96

Principal Place of Business

125 LEEWARD ISLAND
CLEARWATER BEACH, FL 33767

Maiting Address

125 LEEWARD ISLAND
CLEARWATER BEACH, FL 33767

A

P S
e CitE TARY OF SIATL
SIVISION OF CORPORATIONS

07 RUG 13 PH 2: 27

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Po_ Box 3412
Suile, Apt. #, . Suits, Apt. 4, atc.
vie. ApL . et vie. Apl. 8. ot 04122007  REIN-LLC CR2E101 (1/07)
City & State City & State - 4. FEi Number Applied For
CLERAWATER  FL 20-0467479 Not Applicable
Zi Count i Count it
P ountty é'%767 - % TR unty 5. Ceriificate of Status Qesired (] $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCMULLIN, MIKE P
125 WINDWARD (SL
CLEARWATER, FL 33767

Me MUulLLIN

MiKE P

Street Address (P.Q. Box Nurgber is ot Acgeptable ~
B35 0% Zguf.rel\hgw Buid # 605

CYCLEARWATER

FL | 8%%¢7

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

MICHACL MC Muctiv

e et ho
rd
SIGNATURE f’ MN g L ;

rsigﬁlura‘ Twped or printad nama of regisiered agen! and tlle if applicable.

(NOTE: Registared Agent signature required when reinsisting}

DATE

FILE NOWI!I! FEE IS $200.00

Make check payable to
Florida Department of State

9. WMANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM 1 oelete LE MpAM % change [ Addition
KAME MCMULLIN, MICHAEL P NAME nerMuLLING RICHREL P. <
STREET ADDRESS | 125 LEEWARD ISLAND sieETADonEss | §30 S, foulFVIEY &BLVD # 60
cnv-s1-2¢ | CLEARWATER BEACH, FL 33767 oSk | e CERRWATER  FL 33767
TITLE O Delete IILE ’ [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CnY-S1-21
TTLE O petete TLE [ Change L] Addition
NAME NAME e i g ooy g — - -

: H | R} #f T Tk
STREET AUDRESS SIREEY ADDRESS I_I'Ez::lﬂgf_—_'_‘ 1 !—: = L i-—! "l’;r— M ;—"
CITY-ST-ZiP CITY-51-2IP O 28 0701026~ w200, 00
TIMLE I TTLE [ Chant Addition
ot £] Delese e ‘,'Fh ,_:'_ir\ /D ge )
SIREET ADDRESS STREET ADDRESS i, FNASA ._ﬂl o B 0 é — U 7
CiTY-§T. 2P CITY- ST-2IP o=,
TILE O oelee NiE [l change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-SI-2IP
TILE Fd [ Deleie 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ioi LT
CHY-S1-2P CIrY-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited Yiability company or the receiver or trustee empowered o execute Lhis report as required by Chapter B8, Florida Statutes.

SIGNATUREY A Moy~

MICHAEL MCHuLLip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE

Dals Daytrme Phona #




