* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 23,2007 8:00 am

DOCUMENT # L06000054706 ecretary of State
1+ Endly Neme 0361 016 ****50.00
04-23-2007 9 .
LINDA L. MCNULTY, L.L.C.
Principal Place of Business Mailing Addross
2560 INDIGO DRIVE 2560 INDIGO DRIVE
DUNEDIN FL 34698 DUNEDHN FL 34698
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suile, Apl. #, atc. 1st MOORE CRZE0B3 (10/06)
City & Slale Cily & Slate 4. FEF Numbor, Applicd For
q bSUS l Nol Applicabie
ap Country Zp Couniry 5. Cerlificale of Stalus Desired O $5.00 agationas
) ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNULTY, LINDA L
2560 INDIGO DRIVE

Street Address (P.Q. Box Number is Not Acceplable)

DUNEDIN FL 34698

City FLJ Zip Code

8. The above named entity submits this stalement fer Ihe purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accopl

the obiigations of r‘e/gisterc agent,
o A 1o/
SIGNATURE __C-N & 7< “¥/rof 7

Sigralure, tyred ar pnnted name of regsierad agent ana Ly 4 apphoanle, (NOTE: Registered Agent signalure requred when ranstaing} DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable-to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THLE MGMR [ Detele TLE [ Change [T Addilion
NAME. MCNULTY, LINDA L NAME

STRLET ADDRESS | 2560 INDIGO DRIVE STREET ADDRESS

CIy-s1-2IP DUNEDIN FL 24898 CITY-ST-21P

e [ Delets TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ABDRESS

ClY-81-21P CITY-ST-ZIF

Ims 7 Delete TINLE I Change [ Aduilion
NAME ) NAME

SIRELT ALDRISS SIREL T AGDRESS

CUTY-SI-71p CITY-S81- 2P

e O Delele TMLE [ thange [ Addilion
NAME NAME

SIREE | ADDRESS STREET ADDRESS

CIrY-SI-2IP CITY-ST- AP

nne [ Delete it [Jchange [ Aadition
NAME NAME

SIREY | ADDRESS SIREET ADDRESS

CITY-81-2IP CITY-ST-Z2IP

T [J Detete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ClIY-SI-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containod in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this report 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
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: V/ WKW [ ipvda A M(‘/U”ﬁ‘/ l//f0/07 . LY 230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JEMBER MANAGER. OR AUTHORIZED REPREsENTAYWE Da\e Caytime Phone #




