) 2.0“08 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Jan 14,2008 08:00 AM

DOCUMENT # L04000051563
pyfefurbutl Secretary of State
LONNIE WAYNE MCMULLEN SR., LLC
Principal Pliace of Business Mailing Address
752 PETE'S LANE 233 GRAND RESERVE DRIVE
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 LS
01062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-1353640 Nat Applicable
5. Certificate of Status Desired a gese'ggqm;ﬁ‘ma'

6. Name and Addross of Curront Registered Agent

No11 BEAGLEY ROAD DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

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

tha obxigation%’:a:jzsst )
SIGNATURE 777 CAD et be {onote L) MeMillen SR 108
N Signatwre, typed of printedt name cf registersd agant and title H applicable. {NOTE: Registarad Agent signature reguired when rainstating) DATE

FILE NOWI!l FEE IS $138.75 _
Aftor May 1, 2008 Fee will be $538.78 HODOONT21370

01 A5/ 08-20052-004 133, 75

9. MANAGING MEMBERS/MANAGERS
Tme MGRM
NAME MCMULLEN, LONNIE W 8R.

SYREETADDRESS | 3811 BEASLEY ROAD
CITY-ST-ZIP DAVENPORT, US 33837

TTLE MGRM

NAME BOMIA, JOY LYNN
STREETADDRESS | 3811 BEASLEY ROAD
CITY-ST-2P PAVENPORT, FL 33837

FIME
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2If

113

NAME

STREET ADDRESS
CIFY-ST-2F

m <l
NAME .
STREET ADDRESS . T . “
" CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes, | further cenlify that the information
indicated on this report is tise and accurate and that my signature shail 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v%mwuﬂ ez et N\pmne laMeMillea LGS A6330-03ut

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRED REPRESENTATIVE Ozytime Phone #




