2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000051548

1. Entity Name

LONNIE MCMULLEN JR., LLC

FILED

Jan 14, 2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
752 PETE'S LANE 233 GRAND RESERVE DRIVE
DAVENPORT, F. 33837 IS DAVENPORT, Fl. 33837 US
01062008 Ne Chg-LLC -CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Repied o
20-1353756 Not Applicable

. Certificate of Status Desired O $5.00 Additions!

Fee Required

6. Name and Address of Current Registered Agent

MCMULLEN, LONNIE JR.
3801 BEASLEY ROAD
DAVENPORT, FL 33837

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

smmua;:\z.,%ﬁ;iﬂq[/tqg lannie MeMidlen TR

Signature, typed or printed name of Ma I’Qﬂﬂl and iitla it applicabla. (NOTE: Regiieres Agent signature reguired wnen reinsialing)

I-lml-OS

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

01715/ D3-80052-006 133,75

9, MANAGING MEMBERS/MANAGERS

TALE MGRM

NAME MCMULLEN, LONNIE JR.
STREET ADDAESS | 3801 BEASLEY ROAD
Cry-St-71p DAVENPORT, Fl. 33837

TALE

NAME

STREET ADDRESS
CITv-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
HAME
STREET ADDRESS
gn-grap |

TME

NAME

SFREET ADDRESS
CiTY-§7-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustes empowered fo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:SZ AL L] Longle MeMullen 32,

7
amunfﬁ AND TYPED OR PRINTED NMRG MANAGING NEMBER, OR AUTHORIZED REPRESENTATVE

HI-0% Bla3ua0-O3i+

Daytime Phone #




