2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT "

DOCUMENT # L06000052711

1. Enlity Name

STEVE MULKEY LLC

Mailing Address

14091 SE 10TH STREETY
WILLISTON, FL 32696

Principal Place of Business

14091 SE 10TH STREET
WILLISTON, FL 32696
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4. FE| Number Applied For
20-5951696 Not Applicable

5. Certificate of Status Desired 0 $5.00 Adattionst

Fee Required

6. Name and Address of Current Reglstered Agent

MULKEY, STEVE
14091 SE 10TH STREET
WILLISTON, FL 32696
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8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agant, or botn, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signelurs. iyped o privied nama ol regisiered apent and lite ! sppkcabla,

[NOTE: Appistarad Apani Signatuse Hegued when reinsiating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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NAME

STREET ADDRESS
CITY-$§1-2IP
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MULKEY, STEVE '
14091 SE 10TH STREET
WILLISTON, FL 32698
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, i further certily that the information
indicated on this report is true and accurate and that my signature shall have the same l2gal eflecl as f made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ﬂ%/ SNy fres
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SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daylime Fhane #




