FILED
Jul 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L03000054129 (07-12-2007 90008 024 ****50.00

1.. Entity Name
MULCH MAKER, LLC

Principal Place of Business

10320 W. ATLANTIC AVE.
DELRAY BEACH, FL 33446

Mailing Address

10320 W. ATLANTIC AVE.
DELRAY BEACH, FL 33446

0 e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. #, etc. Suite, Apl. #, elc 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
03-0533154 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
BLAXBERG, IAN B
25 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
730
MIAMI, FL 33131
City FL l Zip Code

8. Tha abave namad 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 cobligations of registered agent.

SIGNATURE
Signaturs, typed or prniad rame of regrlersd agent and tite d apphicable. (NOTE: Registered Agent Signiure (@Quied when reirialng) DATE
Filing Fee Is $50.00 Maks check payable to
Due by September 14, 2007 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM 07 Delete T Mo ﬁ Change [ Addition
NAME TOMLINSON, GHARLES W i NAME Trom iy sen & Hetlern), o
STREET ADDFESS | 10320 W. ATLANTIC AVE. SEETAORESS | J 52 2> L. Lrlanmcie 4.
cm-sT-zP | DELRAY BEACH, FL 33446 CiTy-§1-2P 2 lray Bloncti £ TIYLY &
TITLE O pelete TITLE s 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP Cry-S1-2IP
MILE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
TME [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
TIME [T pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-57-20p CITY-ST-2IP
TLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-2IP

. I'hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y, |

A

FL7T 7Y U001 .

-




