2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2006 8:00 am

.

tu

DOCUMENT # L04000061620 Secretary of State
1. Entily Name I e sk e 3k
MALLARD INVESTMENTS, LLC 02-21-2006 90177 042 50.00
Principal Place of Business Magiiing Address
1141 AZALEA DRIVE 942 BRISTOL HAMMOCK CIRCLE
TALLAHASSEE, FL 32301 KINGSLAND, GA 31548
HlHI e
2. Principal Place of Business 3. Maling Address h ;A II !“
47 poul Fanc 47 foow bene
Suite, Apl. #, elc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State - . City & State N 4. FEI Numper Apptied For
&ra.dm‘f‘m Plocda Arpdentn Flovide 20-1517608 Not Applicable
. T . .
23‘0"{ 26 z Country, %2‘ 2 0% Country 5. Certificate of Status Desired a ?aseggq l‘:\idre%mo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Ad of New Reqistered Agent
S e Sau M Ir
MURROW, C . SAM JR. _C-oQu Muryew Jr .
1141 AZALEA DRIVE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
4o 500 [ome
. ' Cit 2ig,Cod
" Brodentn FL | “8%50¢

8. The atove named entity submils this statement tor tha purpose of changing ils registered ottica or registered agent, or both, in the State ot Fiorida. 1am tamiliarwith, and accep!
the opligations of reg; t.

2-6-of
SIGNATURE ;
A, HPOD Gr Beened N0 6 70QEKred 420 XM LLG 1 ABEheAt D, {NOTE: Atg §ic-ec AQEAl MEIMUG AT WIS rengl i) DATE
Filing Fee is $50.00 - Make check payabile to
Due May 1, 2006 \ Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Derete me ME g )Zicmnge [ Addition
NAME MURROW, C S JR. NAME ¢ . Sain Nirrows, dr-

STREET ADCRESS | 942 BRISTOL HAMMOCK CIRCLE STREET ADDRESS 407 Bow LJ’-‘M—

CT-ST-2P | KINGSLAND, GA 31548 e | fypdacte, FL 3208

THLE ' O Derete Tne t Clcharge [ AdZton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME O Deete nne Clchange [ Additien
NAME NAME -

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF -
e [ pecete NRE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ar - ciy- s1-20

mme [ petete TMLE Ochange  {JAdgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=sT- 2P e : T e e CHTY-ST-2¢"

TRE d petete TiLE ) [ Change  [JAddtion
HAME NAME . .
; STREET ppREss | 4% STREET ADLRESS
LSBT T T cary-§T-2p

#1. 1heraby certily that the'information supplied with this fiing does not quality tor the exsmptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and thai my signature shall have the same legal etiect as it mada under oath: that | am a managing member or manager ot the
limited Liasility company or the receiver or irustee empowered Lo execute this repon as required by Chapter 808, Fiorida Statutes,

SIGNATURE: %L t/ ti f» b Ui -Ge7 Yokl

SIGNATURE AND TYPED OR PRINTED NAME OF 3KINING MANAGNG , OR AUT TIvE Sayire Pronc 8




