2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077936

1. Entity Name

MULLET, L.L.C.

Principal Place of Business

407 E. KING STREET
QUINCY, FL 32351

Mailing Address

P.0. BOX 378
MIDWAY, FL 32343

2. Puncipal Place of Business - No PO Box #

3. Mailing Address

Suie, Apt #, 8iC,

Suile, Apt. #, elc.

R AEAG MO EN A

05062008 Chg-LLC CR2E083 (12/06)
Ciy & Swaie City & State 4, FEI Number Applied For
57-1213946 Not Applicable
z Country i Couniry 5, Cartificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agont
Name

DAWS, SONYA K
3116 CAPITAL CIRCLE, N.E., SUITE 5
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the trpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he ouligations of registered agent

SIGNATURE

Sgnature, typed o gnoted rame of regrsiered agenl ana kile it apolicabie

{NOTE: Repisiereg Agent signature requirad when renslatng)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

Tt MGR O velete TITLE [ Change  [] Addition
HAME SUBER, GREG NAME

SiREET ADDRESS | 407 E KING STREET STREET ADDRESS

ciiv S1.20P QUINCY, FL 32351 CITY-ST-21P )
e [ belete i3 OO0l 2az 1= gﬁgge [ Addition
Ak NAE 05/12/08--01025--023  #%133.75

SIRELT ADDRESS STREET ADDRESS

CHY-ST-Z2iP Ciry-s1-21IP

TLE [ petete TITLE O Change (] Addition
NAME HAME J\
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2IP .
THLE [ pelete TITLE [ Change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDAESS

Ciy-51-2Ip CITY-87-2IP

"LE O pelete TITLE O change [ Addition
HAME NAME

$IRLLT ADDAESS STREET ADDRESS

TV-8T- 2P CiTy-s1-21P

(14 O pelee TILE [ Change ] Adaition
NRME NAME

SIREET ADDRESS STREET ADDRESS

Gilv-5i-2F CITY-ST-21P

11. 1 hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee gnpowared to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Th/og

SIGNATURE AND TYPED OR PRH?’E:( NAME OF SIGNING
/

MEMBER, M.

. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong &




