2006 LI
ANNUAL REPORT (AR)

ITED LIABILITY COMPANY

FILED

DOCUMENT # 103000054821

1. Entity Name

JOEL P, MULLEN, LLC

Feb 01, 2006 08:00 AV
Secretary of State

Prncipal Place of Business Mailing Address

1755 BASIN STREET 1755 BASIN STREET
MERRITT ISLAND FL 32853 ﬁSERHITT ISLAND F1. 32953
us

IREMERMEENT D

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt #, etc.

Sulle. Apt. #, exc, 15t MOORE CR2EQS3 (10/05)
City & State City & Siate 4, FE{ Number | Apped For
NO-T APPLICABLE U o Apgta
2o Couniry p Country 5. Certificale of Status Desired I ?g“ggq l;‘?e‘ﬁm”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B
{1‘,17%!;5]-521‘{3.[}[‘? E%Fl?EET Street Agdress (PO, Box Number is Not Acceptatle] N
MERRITT 1ISLAND FL 32853
City F L Zip Code

8. The above named entity submits this statement for the purgose of changing s registered office or. regfsz@reg;afgem‘ &r beth, in the Siate of Flonida. 1 am farmiisr with, and 2oue

the obligations of registered agent.

SIGNATURE

+

A4 14 706
]f).'fif {ﬂﬁ“r"iﬂﬂdq—'ﬂnh r‘ﬂ

Swhature, lyped of inted name ol registerad agent and Wlie d sphlcanie

(NOTE Regislersd Agent signature :aquired wn@rfrehslaﬁng)

Hl

e

FiLE NOW

Make Check Payabie to Fiorida Departmémt of ! State
"Due By May 1, 2006

FEE 1 $50 DI}

MANAGING MEMBERS /MANAGERS

3. 10, ADDITIONS/CHANGES B
g MGRM L Delete THTLE CiCharge [ Adas
NAME MULLEN, JOEL P HAML
STRECT ADDAESS {1755 BASIN STREET STREET ADDAESS
" ory-s1-2P MERRITT ISLAND FL 32953 - CiTY-57- 2P
me 3 Delete HiLE [ Change 5 Adei
NAME NalE
STREET ADDRESS STREET ADCRESS
GITY-ST-IP CITY. T 2P
HiLe [ eless nLg {3 Change 3 A
mAAE T 0 - WAL ST o -
SUREEY ADDRESS STAFET ADDRESS
QITY-ST-2P CITY -81-21P
Tie [ Delere e OlChage  CI2°
A NAME
SYREET ACDRESS SIREET ADDRESS
ory.81-7p CivY- 5T 2P
s [ Oetete Te Dl Cnange [ e
HAME BAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2 CITY-ST- 70
ame 1 Delele BTLE Ol Change  TJAC0T
NAME NAME
STREET ADDAESS SHIEET ADDRESS
CITY - ST-2IP LY-51- 20

11, | nereby cerufy thal the informeiyp
inchcated on this report 1s 1n

irmited hability company or !he refeiver 1rustee empt)wered to execule this report

supp 1ed wizh fhis filtng does pot qualify for the exemptions contained i Section 119, Florida Statutes. | furiher certify 1hat the ¢nformat.u.
ngf accurate and that my signature shall have the same lzgal effect as if made under oalh, thai | am a managing member or manager of th

as required by Chapter €08, Florida Statules.

PES DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mate Daytime Phgne ¥



