FILED

2005 LIMITED LIABILITY COMPANY . May 16, 2005 8:00 am
ANNUAL REPORT, . Secretary of State
DOCUMENT # 104000010725 04-19-2005 90018 037 ****55.00
+. Entity
TOM MULLING LLC
Principal Place of Businoss Mailing Address JUUUDII(
14691 DUKE HIGHWAY 14691 DUKE HIGHWAY
ALVA, FL 33820 ALVA, FL 33920
S S RN R
Suite, Apt. #, 81C. . Sulte, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & Siata City & State 4, FEI Number |MM For |
i ys t Applicable
Zn Country Zp Country 8. Cenilicats of Status Dosired ﬁ gi-g?m“:g'mm
6. Name and Address of Current Rwgistered Agent 7. Nams snd A of New Regls Agsnt
_ - - Name- -7
“MULLING, THOMAS "~ -
14691 DUKE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
ALVA, FL 33920 -
City L [ Zip Code
8. The above named entity submits this statament for the purpose of changing its registered offlce or registered agem of both, In the State of Flcwlda 1 am famillar with, end accept
Ihe obligations of registarad agent.
SIGNATURE —
_ Signsiure. (yped or printid it of Fegh Aech il T ¥ (NOTE: Fegizarsd AQSE MRy NCRdni] wTn rensaing) QATE
Flll Feels$50.00 ' . . ‘ =" . Make check payable to
y May 1, 2008 - . . Fiorida Departmant of Stats
9 T MANAGING MEMEBERS | MANAGERS . iy RS . n :  ADDITIONS /CHANGES
e MGRM . * . O e TME . o R Ochnge  [Jaddition
RAME § MULLING, THOMAS ’ ' ' ' NME T - o i : '
STREETADORESS | 14691 DUKE HIGHWAY STREET ADDRESS
CITY-5F- 1P ALVA FL 33920 CIvY-ST-290
e MGRM [ Detetn me O crange [T Aduiition
NAE | MULLING, SHELBIE . NAE
STREET ADOAESS | 14699 DUKE HIGHWAY STREET ADDRESS
CaY-5T-0F ALVA, FL 33820 Cry-ST-2IP
e [ ekt TME Ol Change [ Addition
NAME . NAME -
STREEFADDRESS |~ - — - STREET ADDRESS -
CITY-55- 0P ‘J crrstze
nre - - R —  Oges— - BME. - o oL L e e - O Cwep Dagdieal]e
NAE NAME
STREET ADDRESS | - STREEY ADDRESS
Ciy-sT-19 . CiTy-s1-218
e ] etets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciyy-$T-7F . CITY-51-21f
e ' : © Do - )| mu Ocrange [ Addition
STREET ADDRESS STREET ADORESS
Cav-51-29 ' . GITY-51- 2P
11, | heraby certify that tha information supplied with this filing doss not qualty for the axemption stated In Secﬂon 119.07{3)}}, Florida Statutes. | tunher cerity that the Information
indicated on this report is true and accurate end that my clmatura shall have the sama lagal ettect as it made under oath; that | am a managing member or manﬂgm of the -
. kmited liability company or the recemvet of trustee empowered to execute this report a3 raquired by Chaptar 608, Florida Stalutes. . ..
s:aumune%’: Dpgtis o ber eﬂ%’ 28~ (@9)éH-25%5.
ﬂmr!y&uulnyﬁmmmm REPATSENTATIVE Daytirs Prors ¢




