FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000063979 Secretary of State
1. Entity Name 02-26-2007 90306 Q38 ****55 .00
MEULLNER INVESTMENTS, LLC
Principal Place of Business Mailing Address
137 HILLTOP DRIVE 137 HILLTQP DRIVE )
LAKE IN THE HILLS, IL 60156 LAKE IN THE HILLS, IL 60156  US 20 U 0 5 1 53
T RS O S| W 000 0GR AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired K giggq Additional
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
RUSSELL A. WADE ill, P.A.
410 WEST MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITEB i
LAKE BUTLER, FL 32054
City FL | Zip Code

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

SIGNATURE _
, typed o printod name of registered agent and tite if apphcable. (NGTE: Registared Agent signature required when resnsiating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 7 Detete TITLE [ Change  [] Addition
NAME CULHANE, THOMAS A HAME
STREET ADDRESS | 137 HILLTOP DRIVE STREET ADDRESS
CIry-sT-2IP LAKE IN THE HILLS, IL 60156 CITY-ST-2IP
THE MGRM [ Delete TME [ Change [ Addition
NAME CULHANE, ANNE M NAME
STREET ADDRESS | 137 HILLTOP DRIVE STREET ADDRESS
Cy-ST-2IP LAKE IN THE HILLS, IL 60156 CITY-ST-ZIP
TTLE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TMLE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me 1 Detete ME ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIWY-51-ZiP CITY-ST-2IP
TILE O peete TIEE O ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-20P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites, | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 trusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE F"_\a THQV\P\S A CoLHANE, MGRHY \—Inlo‘\ &) Kq4-1K

+

mwmmm MAMAGER OR Al REPRESENTATIVE Date Darytime Phone §




