2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000002686

1. Entity Name

WALTER MCMULLEN CONSTRUCTION LLC

Principal Piace of Business Mailing Address

2740 SPRING CREEK HWY 2740 SPRING CREEK HWY

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

T | IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
zip Country 2p Country 5. Cerlificate of Status Desired O g‘g‘g‘?q":?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCMULLEN, WALTER
2740 SPRING CREEK HWY Sireet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City EL l Zip Code

8. Tne above named entity submits this staterment 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 of printed name ol registered agent and ttle it apphcable {MOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!Y! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ~ Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Additien
NAME MCMULLEN, WALTER NAME o
STREET ADDRESS | 2740 SPRING CREEK HWY STREET ADDRESS 01 2224255100
civ-i-2» | CRAWFORDVILLE, FL 32327 CTY-$7-2P 4714 /08--01028~-002 #2777 .50
TITLE O peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T-2IP CY-ST-2P
TITLE ] Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
MILe [ pelete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2P
TIE O Dpelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
Oy -57-21P CITY-SF-21P
e O Deete e M. Thomas A R} E Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 fusther centify thal the infarmation
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. M A%, /Z M / 11086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dak Daytime Prone #




