FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000108482 0 ;. 04-16-2008 90116 037 ***138.75

1. Entity Name
MULLINAX PROPERTIES, LLC

Principal Ptace of Business Mailing Adaiess ' r [ n '
19800 VETERANS BLVD. 19800 VETERANS BLVD. 5000 3 b4
UNIT# A7 UNIT#A7 )

PORT CHARLOTTE, FL 33954  US PORT CHARLOTTE, FL 33854 IS

BT

IR TR

‘ ' 03312008No Chg-LLC CR2E083 {12/07)
Do NOT WRITE iN THIS SPACE 4. FE) Number Applied For
20-3765075 Not Applicable
5. Ceritlicate of Status Desiren O Eese'ggql':s:c:ﬁ""a'
~——-— - - §.~Name and Address of Current Regisiered Agem — —_— e~ = = e - ——

s DO NOT WRITE
MIAME, FL 33155 _ IN THISSPACE

8. The above named entity submils this starement for the purpose of changing its registerec office or regisierea agent, or both, in the Stale of Florida. | am familiar with, ang accept
the abligations of registerea agesl. )

" SIGNATUHE \enne wlhinax, TS0 o
Sgnanre. yped of prated rame of req-aefea agent and ie +f appicable, [NQTE: Regstered Agen: signanre reguided when renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
iLE MGRM
NAME MULLINAX, SAMUEL W

STREETADORESS | 6937 PITOMBA STREET
CITY-S1- 2P NORTH PORT, FL 34286

TLE MGRM

HAME MULLINAX, KAREN M
STAEET ADDRESS | 6937 PITOMBA STREET
CITY.ST-2P NORTH PORT, FL 34288

TITLE
NAME
STRFL1 ADDRESS

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-ST-ZP *r

LTLE

NAME
STRLTANIRIES
GTY-ST-22

T

NAME

STREET ADDRESS
oy-51-2°

11. | hereby certity that the information supptiec with this filing coes not qualify for ihe exempiions conaines in Chapter 119, Florica Staiuies. | further certity thai the informaiion
ingicatec on this report is true ang accurate ang that my signature shall have the same legal ef'ect as f mace uncer oath: thal | am a managing member of manager of the
limited liability company or the receiver or | empowered 10 execule mis report as requitea by Chapter 608, Florica Statures.

SIGNATUYRE: W ’%(ZIJOK ) T4 79/1

IRE AND %ED [ PRI’{I'ED NAME OF SIGNING MANAGING IEMBER/& AUTHORIZED REPRESENTATIVE Date ! Daytme Phione #




