. FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000019330 04212006 90014 013 50,00
1. Entity Name
MULCH ASSOCIATES, LLC
Principal Place of Business Mailing Address 2 0 0 3 3 8 9 3
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR 240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL. 34236
z Prin.:ipﬂl Place of Business 3. Malling Address ‘ Ill‘llu III I|‘|‘ |”|| ||m |I]” ||m Imll nlll I”Il Wll “l" ||{|I\ H| lll\
Suite, Apt. #. elc. Suite, Apl. #, etc.
P P 022120086 Chg-LLC CR2E083 {11/05)
City & State City & State . Applied F
ty Yy 4. FEI Numbar 20~-2401103 pplie lor
Not Applicable
Zi Count Zi Count iti
P uniy P iad 5. Centficate of Siatus Desited ~ []  $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BAND, DAVID §
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Steet Address (P.Q. Box Number is Not Accaptable)
SARASOTA, FL 34236
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaturs, typed or ponted name of registerad apent and litle i applicable. {NOTE: Ragistaied) Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR ] [ polete TiE O ctange [ Addition
NAME Band, David S. NAME
STREETADDRESS | 240 S, P ineapple Ave., 10th Floox | sweeraonaess
cry-51-2° Sarasota T, 34236 Cirv-sT-2p
TITLE 3 elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-S1-2IP
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 3 petete TTLE [ change [ Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 71 CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O pelete TIFLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality tor the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raper is true and accuyate and that my signaturs shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaej»8ror trustee empowaered ta execute this report as required by Chapter 608, Florida Statut
SIGNATURE: i m/ David S. Band, Manager 3, /5’/%
NGMT&RE‘&JT‘I’PED OR %IN’]’ED MAME OF SIGNINS MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I Data/ Daytrms Phone ¢




