2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000077936

4. Entity Name

MULLET, L.L.C.

Principal Place of Business

407 E. KING STREET
QUINCY, FL 32351

Mailing Address

407 E. KING STREET {
QUINCY, FL 32351

NIHAY -2 gt g: g

SECRETIRY OF cyate

TALLA."!ASSEE. FLGRIDA,

AR IR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

P P 05022006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
57-1213946 Not Applicable
i 2Zi Count it
Zip Country P niry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogi d Agent
Name

DAWS, SONYA K

3116 CAPITAL CIRCLE, N.E., SUITE 5§ Sweet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

LY

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR O belete TITLE O change 3 Axdition
NAME SUBER, GREG NAME

STREET ADDAESS | 407 E KING STREET STREET ADDRESS

CITY-5T-2IP QUINCY, FL 32351 CITY-ST-7IP

ME ] Delete TITLE [ Change [T Addition:
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS SO0 74674103

cTY-s1-2P £I1Y-51-2% 0S/16/06--01040--013 *#50.00

e {1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2Ip CITY-ST-ZIP

TME {7 Delete TILE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

ME O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify 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

|imi1:ad fiability companyorlh%ilver or truste# em ered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNMWTURE: S-re &

SIGNATURE AND YYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

43357773

Dayiime Phane #




