oy

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L04000077936

1. Entity Name

MULLET, L.L.C. 07APR 27 AM 8: gy,
SECRETARY OF 574 TE

Principal Place of Busingss Mailing Address TA L L A H A S = Il

407 E. KING STREET YOT-E-KING-STREET SEE.FLORIDA

QUINCY, FL 32351 QUINGEFE=R035] of

B
P TS | S AR e O

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E0S3 (12/06)
City & State City & State H 4. FEI Number Applied For
m o ‘VA'V 57-1213946 Not Applicable
Zip Country ZiJ; >3 L{% umryg O J s. Certificate of Status Desired O Eese'ggq :;dred;lional
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name
DAWS, SONYA K

3116 CAPITAL CIRCLE, N.E., SUITE 5 Street Addrass (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32308

City FL ‘ Zip Code

B. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tite if applicable. (NOTE: Registered Agenl signatura requirad when reinstating) DATE
Filing Fee is $50.00 -BK Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR ] Deleie TLE {J Change [ Additien
::l::iTADDHESS S(‘JJ?BIIEE?(II\?(? Z?REET ::;iuaanfss 2] 'j 111 6= EIE: =i
050707 --01005--008 250,00
CITY-$T-2P QUINCY, FLL 32351 CITY-ST-2iP it ! - = AL
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItyY-ST-2P CITY-ST-21P
TILE O Detete TMLE O thange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-2IP
TITLE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP

11. | haraby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signatura shalt have the same legal eflect as if made under oath; that | am a managing member gr manager of the
lirmited liability company or the receiver or trustea empowered o exacute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANG TYPED OR Pm»fﬂfnﬂus OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytune Prone #




