2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000025825 Masl;‘ 21, t2008 t(‘)g'tmt) A
1. Entity Nama X 3 ecreta 0 ate
PULLEN AND ASSOCIATES, LLC l'y
Principal Place of Business Mailing Address
1232 SE MENDAVIA AVENUE 1232 SE MENDAVIA AVENUE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
S G
Suite, Apt, #, elc. Suite, Apt. #, etc. 01052008 Chg-LLG CR2EQ83 (12/06)
City & State City & State 4, FEI Numbaer Applied For
33-1135030 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 gg'ggqgﬂ“"n"
6. Neme and Address of Current Registered Agent 7. Name and Address of New Regjistersd Agent
Name
GOOGE, HOWARD E JR. ESQ .
401 E. OSCEOLA STREET Street Address (P.O. Box Number is Nal Acceptable)
STUART, FL 34994
City F L TZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ’

SIGNATURE
Signaturs, typed or onnied narme of regittoned agent and thie ¥ appkcable (NOTE Regustorad Agani signature raquired when f8instatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS,/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ palete TILE Clchange 1 Additian
RAME PULLEN, WILLIAM L NAME
STREET ADDRESS | 1232 S.E. MENDAVIA AVENUE STHEET ADDRESS a0
omv-s-2p | PORT SAINT LUCIE, FL. 34952 OITY-ST-2p B4-018 138,75
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TILE O pesete THLE [ Change [ Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CI1Y-ST-217
TILE {1 Cetete TME [T Change (] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST1-2P
TITLE 3 Deteta TmE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-2P CITY-51-2P
TITLE [ Detsta TmE [OJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§1-2IP CITY-ST1- 2P

11. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is tfue and accurate and that my signalure shaill have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orftha reggiver or tr:slee empawe axecute this roport as required by Chapter 608, Florida Statutes,

SIGNATURE:; - A IQ-U.QGJ 5/“7/(3?“ (’I'D.) '2«.@9;'95'24

MATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRELENTATIVE




