FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077936 05-13-2005 90048 025 ****50.00
1. Entity Name
MULLET, L.L.C.
Principal Place of Business Mailing Address LUUJoLiIi v
407 E. KING STREET 407 E. KING STREET
QUINCY, FL 32351 QUINCY, FL 32351
T TS WKL OETCAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nuymber Applied Far
5" f" / i’—/ 34 ‘/é Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired a gese-ggq 3?:;“0"5’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAWS, SONYA K
3116 CAPITAL CIRCLE, N.E., SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. tam familiar with, and accept
the obligations ol registered agen!.

SIGNATURE
Signature, typed or printad namae cf registared agent and tith If applicable {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 oelete THTLE [J Change [ Addilion
NAME SUBER, GREG NAME
STREET ADBRESS { 407 E KING STREET STREET ADDRESS
CITy-5T-2P QUINCY, FL 32351 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP ciry-5t-21P
TITLE 77 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F caY-S1-ZP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-7P CIrY-ST-2IP
h(]1¥3 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-S1-2P CITY-ST-7IF
Mg O netete TITLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-7P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that 1 am a managing member or manager of the
limited {iability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: WZ%M OAep- Sunen M- o5 932 5773

SIGNATURE AND TYPED OR PRINTER/NAMROF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




