FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L04000007018 08-05-20035 90034 029 ****50.00
1, Entity Name
MULLINS PROPERTY SERVICES, LLC
Principal Place of Business Mailing Address ‘ U ‘U’ Uit &
2977 TUNICA TRAIL 2977 TUNICA TRAIL
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
2 Princ‘lpal Place of Business 3 Mailing Address ”ll”l‘l I“ |Im |}||| |I”| Il‘ll I|m |I|H I|ul ‘ll“ Il‘ll “lll ||‘|l) m ‘Il‘
Suite, Apl. #, sic Suite, Apt. #, elc 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI%—nber . Applied For
O— 04 (35 / Not Applicable
Zip Country Zip Counlry S. Centificate of Status Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MULLINS -SHERYI-LAFAY- LT e e
2977 TUNICA TRAIL Stroet Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rarida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regt sgent and lithe i i (NOTE: Regisiered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE ¥ crange  [”] Addilion
NAME MULLINS, SHERYL LAFAY RAME
STREET ADDRESS | 2977 TUNICA TRAIL STREET ADORESS
CITY-ST.ZIP MIDDLEBURG, FL 32068 cITY-53-2P
TILE MGRM O peete TITLE [ change [ Addition
HAME MULLINS, GARY LEE HAME
STREET ADDRESS | 2977 TUNICA TRAIL STREET ADORESS
CiTy-§t-zip MIDDLEBLJRG, FL 32068 CITY-ST1-2IP
TITLE X ) [ Detete TALE [ Change [ Addition
NAME KAME
STREET ADDRESS T STREET ADORESS
CITY-ST-TIP e CITY-ST-2IP
TTE [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-ST-2P
HILE [ Delele THLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
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. | further caertify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
SlGNATURE M F. M MZZ«%:» S‘em, laﬁ-f /L [ i §3-0S Gt 73D
BIGNATURE AND TYPED OR pmuﬁn MNAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATW‘E Date Daytime Phone 3




