2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000001249 Feb 11, 2008 08:00 AN
1. Entily Name S
ecretary of State

JR MULHEARN, LIL.C ry
Princizal Fiace of Busingss Mailing Address
13004 SW 83TH AVE 13004 SW 89TH AVE
T T ”““'H |H ||m |m’||m ||H| I|‘|l IIU’ Il““‘l’l”l“ Iml mm N lm
2. Principa! Place of Business - No P.O Box # 3. Maing Address

Suite, Apt. #. ele. Suite, ApL #, et 15t MOORE CR2E083 (10/07)

© City & State City & Stale 4. FEI Number Apnplied For
20-2103953 Not Applicat:ie
Zin Country Zip Couriry 5. Ceriificats of Siatus Desired O gi.gg“ﬁ?:{;nonai
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

I3N|(5:OORSPAON%}§(TE|881}% IDIE‘C Strest Address (F.0. Box Number is Not Accepiatie)
CLEARWATER FL 33761

City . FL Zip Cede

8. Tne above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with . and accept
lhe obligations of registered agent. '

SIGNATURE
Signatoe typed o 9600 AT e of 1og S1eroad agarl 818 | e 000 waoke INOTE Rauislenon Agen] S0l e 10qed whon rensaling) DATE
'.Make Check Payable to Florida Department of Slat i
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TIHE 3 change [ Addivon
HAME MULHEARN, JAMES R NAME
STREET ADDAESS | 13004 SW B9TH AVE STREET ADDRESS -
i
CiTy-ST-2IP ARCHER FL 32618 Qrv-g1-zp 21 1389
TTL 3 Detete HTLE D cnange [ Additien
HARE NAME
STRFET ADDRFSS STRFE(T ALDRESS
CITy-ST-2IP CITY-5i-2iP
nlg 3 Delete TL, [Jchange  [J Addivon
NapE HALE
STREET ADDRISS SIREET ACDRESS
Cny-s1-7i# CIy-5i- 20
TLE [ Dalete THLE . O change [ Additicn
NAME. riaME
STALET ADDHLSS . STREET ALDRESS
CITY-§1-2IP CIY-5i-2ip
TILE ] Dalere TITLE [J Change  [] Acdition
JAME NAME
STRLET ADDHLSS STRLET AGDRESS
CiTY- §T-Zi¢ CITy-57-2ip
TIE ] Delete THLE [ Change  [J Addition
NANE NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-81-2iP

11, | harany certiy thal the mfcrmanon supptied with this filing does not qualify for the examplions centainad in Section 119, Florida Statutes | turther carlify thal the information
indicated on Lhis ¢ o gecupale and thai my signaiure shall have the same legal effect as it mage under vath: that { am a mdnaging inember or manager of the
rnited hability cor ' rrustee empowered [0 exacula this repori as requited by Chapter 808, Fiorida Slatutes.

SIGNATURE: 0&/0 8’/ 0y

SIGNATURE WTTPED OR PRINTED NAWIE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Baw Cayliva Prsa #




