2005 LIMITED LIABILITY COMP’ANY

ANNUAL REPORT

(AR) ¢

DOCUMENT # L0O4000041681

1. Entity Name
MULLET ISLAND, LLC

Principal Place of Business

3737 SAN CARLOS DRIVE
ST. JAMES CITY FL 33956

Mailing Address

3737 SAN CARLOS DRIVE
ST. JAMES CITY FL 33956

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90160 030 ****50.00

R R VY]

IREEB RN

N

1st MOCRE CFI2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg“‘:f:;”““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Name

ggg‘-&LRS%RJI%TINrIFSBSRESS% ARTHUR LLP Street Address (P.O. Box Number is Not Acceplable)

5801 PELICAN BAY BLVD., STE. 300

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printsd name of ragistarad egant and Litle i spolcable {NOTE. Reg;stared Agant signatura required when rainsiating) DATE
9. MANAGING MEMBERS/MANAGEFS 10. ADDITIONS/CHANGES N
TIILE MGRM [ Detete TITLE {3 Change [ Addilion
NAME DOERMAN, ALAN NAME
STREET ABDAESS | 3737 SAN CARLOS DRIVE STREET ADDRESS
CITY-ST-7IP ST, JAMES CITY FL 33956 CITy-SI-2IF
i MGRM O Delete TITLE [ change {7 Addition
NAME DOERMAN, PAT NAME
STREET ADDRESS | 3737 SAN CARLOS DRIVE STREET ADDRESS
CITY-$3-2IP ST. JAMES CITY FL 33956 CITY-ST-IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME - - Tt NAME ~ -
STREET ADDRESS STREET ADDRESS
CifY-S1-7iP CITY-3T-ZIP
TITLE T pejete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIILE [ Change [ Additicn
RAME NAME
STRLET ADORESS STREET ACORESS
CiTY-57-2IP CITY-5T-2IP
. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true 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
limited liability company or the receiver or trusiee empowered o execute this repon as required by Chapter 608, Florida Statutes.
i, Ham I 2- 1105 239.25%-
SIGNATURE:% = AN /P et //-¢5 239-283- %74

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING MANAGING

MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




