2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # LO3000054821

1. Enmy Name
JOEL P. MULLEN, LLC

Secretary of State

03-31-2005 30128 023 ****50.00

Principal Place of Business

1755 BASIN STREET
MERRITRISLAND FL 32953

Mailing Address

1755 BASIN STREET
MERRITT ISLAND FL 32953

[(FEVE e

MULLEN, JOEL P
1755 BASIN STREET
MERRITT ISLAND FL 32953

‘-f‘ -~

Us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
P Not Applicable
ap Country Zip " Country 5. Cenificate of Status Desired (| $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name

Stroet Addrass (F}b. Box Nurnber is Not Acceptable)

City

s | e,

Zip Code *

FL

8. The above named entlty submlts}thas statement for the purpose of changing its reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar wuh and accept
the obligations of ragistered agent

SIGNATURE : s
Signature, typed of printad name ol regstated agent and ttle f appleable (NOTE: Registated Agant sgnatulé 1equited when renstang) CATE
‘ : Due By May
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O elale TILE [ change [ Addition
RAME MULLEN, JOEL P NAME
STREET ADDRESS | 1755 BASIN STREET STREET ADDRESS
CiFY-SI-2IP MERRITT ISLAND FL 32053 CIvy-sT-7IP
TITLE O Cetete TiTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP Iumww
TILE [ Delsta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. A L e - o= — - IR — - — e ———
CITY-ST-2IP CITY-§7-2P
TITLE 7 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE {J Detete TITLE ‘ [J change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this reportis
limited liability company

SIGNATURE:

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. | furiher certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

r or trustee empowered to execute this report ired by Chapter 608, Florida Statutes.,

SIGNATUWD TYPED 'oR PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/28 /0 5 2 AYGlorg

Daytrme Phone #




