.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000121191 Feb 05, 2007 08:00 AM
1. Enlly Namo S
ecretary of State
3318 MULLEN-AVE, LLC ry
Principal Place of Business Mailing Address
3617 HENDERSON BLVD 3617 HENDERSON BLVD .
TAMPA FL 33609 TAMPA FL 33609
- " IRERHR RV
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addross
Suite, ApL #, elc, Suile, Apt. 4, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slalc 4. FEI Numbar Applicd For
20-3970418 Not Applicable
a0 Couniry ap Country 5. Cerlificale of Slalus Desired O ?g.gggg:;tlonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mame
GRIEVES, BRIER S -
3617 HENDERSON BLVD Stroet Address (P.O. Box Numbar is Nol Accoeplable)
TAMPA FL 33609
Cily FL | Zip Cede

8. The above named enlity submits this slalemenl lor Lthe purpese of changing ils regisiored cilice or regislered agent, O both, in he Stale of Florida. | am familiar with, and accepl
the obligations of regislored agant

SIGNATURE
Sgnature, lypod or printed name of regislergd agem and ik <+ apnbeat:ie (NOTE. Ruteswsred Agenl sygnaturg reqarod wha renstabing) PAILE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
I MGRM ] Delete i O change [ Addmion
NAME GRIEVES, BRIER 5 NAML HI }']Ul‘l[}}'_«', 2724
SIRCTADOI 55 | 3617 HENDERSON BLVD SUNETADDR SS N2/13/07-20037-009 50,00 .
CIy-s-/m TAMPA FL 33609 CUY S1-71P
e [ oeiere nit [ Change T Addtition
WAMI NAME
SINITT ADDI 88 SIRLLT ADURI 85
CIIY-S1- /¢ CHY-81-4p
mi. ] Delele [l [ change [ Addilion
NAMI - NAMI
SIRFET ADDATSS ST TADDRLSS
CITY - $1-EiF Siiv-5i-a0
mt 7 Detele (IS [[Ichange [ Aduition
NAMI NAMI
STREET ADDRI 55 SITADDR $S
CHy-sI-21p ciy-si-7Iip
e O peiwe i O change [ Adilion
NAMI NAME
STREET ADDRI 8% STACETADDR 88
CRY-s1-21p CITY-81-21
N3k O petate i O change [ Addition
NAMIE NAME
STRLET ADDRESS STHEETADORT SS
CiTY« 57+ ZIP CITY-$1-71?

11. | hereby ceriify thal the information supplied with this filing does nol qualify for e exemplions contained in Secticn 119, Florida Statutes. | further certify thal tho information
mdicatod on this report ig.true and accurato and thal my signature shall have the same legal effoct as if made under cath; thal | am a managing member or manager of the
limited tiability company, lhc recey rirpstoe empowered o execule this report as roquired by Chapter 608, Florida Stalules.

SIGNATURE: ﬂ@/fﬂ By mf VES ;2/2]07 é’w@ 76-41CE

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nle Daywme Phone #




