FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

DOCUMENT # L06000052711 ecretary of State
1. Entity Name 04-12-2007 90182 018 ****50.00
STEVE MULKEY LLC
Principal Place of Business Mailing Address
14091 SE 10TH STREET 14091 SE 10TH STREET bUWIGII S
WILLISTON, FL 32696 WILLISTON, FL 32696
P TS [ RO CH R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-59516 96 ot Applicable
Zip Country @p T Country 6. Cerificate of Siatus Desired O ?i'ggqx_’:dmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MULKEY, STEVE

14091 SE 10TH STREET ‘ Street Address (P.O. Box Number is Not Acceptlable)

WILLISTON, FL 32696 -

City FL | Zip Code

8. The ebove 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 registered agent.

SIGNATURE
Signatura, yped or prnied name of ragisiared agent and e il applicabie. (NCTE Ragisiared Agens signatuie fequired when /ainsialing} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete e O Change [ Addition
MAME MULKEY, STEVE NAME
STREET ADDAESS | 14091 SE 10TH STREET STREET ADDRESS
Ciry-81-21P WILLISTON, FL 32698 CITY-5T-2IP
Tme 3 Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7IP CITY-ST-2P
TITLE [ pelete TME I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CirY-51-2IP
TMLE (1 pelee TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P CITY-5T-21P
TILE O Delete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap Cy-sT-2iP
TLE 3 Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢entify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A/fv-' %Y/ S7eve Molbey HADP 35XV 3952

MAGNATURE KND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATVE Daytima Phona #




