2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000025825 Mar 09, 2007 8:00 am
1. Entity Name
PULLEN AND ASSOCIATES, LLC Secretary of State
03-09-2007 90134 010 ****50.00
Principal Place of Business Mailing Address
1232 SE MENDAVIA AVENUE 1232 SE MENDAVIA AVENUE
PORT ST. LUCIE, FL 34952 PORT ST. LUCE, FL. 34952 — — ]
n
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
?)?7 - 1 \ % CQ30 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq l‘::':dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOOGE, HOWARD E JR. ESQ
401 E. OSCEQLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed o printad rame of regietared agen and tite H appicable. {NOTE: Ragixtared Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payableto *
Due May 1, 2007 Florida Department of State . .
9. - - ©* MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
LE % PREABABLAT O Delete TME T G O crange K] Addtion
MIE . LA ABA AN MU N Wit Ava PROLLE
{ -STREETADDRESS | \an R/ B AL AN BN SRETARES | {222 S €. hEnhAUA AVEIVE
OS2 RORINARNMKERABAFANADASY DD S| PORT ST WWaie, FL Bu-qS2
Lt O Delete ut: (D Change [ Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITyY-Ssr-21P CITY-ST-21P
TIME [ belete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST1-2IP
TITLE L] elee TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME [ pelete TILE [T change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TILE [ Delete TLE [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thp receiver or Justee empowered 1o ute this report as required by Chapter 608, Fiorid? Statutes.

> b[ov (72) 2440184

SIGNATU;.BMEJREM : \n

Wmmmwmmmjmmmmmmnm



