File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3Fe
ANNUAL REPORT A

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secratary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

1. Name and Mailing Addross
af Limited Liability Company

MULLHOLAND / INDIA,
4877 49TH AVENUE NORTH
ST PETERSBURG FL 33714

| Annual Report $100.00 + $88.75 Corporation Suppiemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # ;44000002550
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L.L.C.

4877 49TH AVENUE NORTH
ST PETERSBURG FL 33714

18. Principal Place of Business Address

2 Principal Place of Business

2a. Mailing Address

Suie, Apt. ¥, atc.

[Slite, Apt #, elc.

3. Date Organized or Qualified

1,11/02/1998

4. FEI Number

3a. State of Formation

m/l-\pphed For

4877 49TH AVENUE NORTH
ST PETERSBURG FI.

33714

- Site Apt F,8i

City & State City & State D Not Applicable
_ 1 5 Dateol Last ﬁéﬁoi’t o 6. Certificate of Status Desired
Z\p Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
MULLHOLAND, DARYN J
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Tty B I Zip Cods i ]
9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liabilly company submits this statement {or the purpose of changing
its gogistered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vole of a majarily of the members. | hereby accept the appoiniment
as jegistered agen!, and accept the obligations.
.
SIGNATURE S . P DATE S i
(Flepaterea Ageat Accenbng Appeanbacr e (NIITE Fagedaread Agent sigrethire gt wla mo ity s
10, Title Managing Members/Managers Business Streot Address City, State and 2ip Code
MGR | MULLHOLAND, DARYN J 4877 49TH AVENUE NORTH ST PETERSBURG FL
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11 1do hereby cenily that the information supplied with this iling does notgquahfy for the exemphon slatedin Section 119.07(3) {i). Florida Statutes | furthercerlldy that the informatian
indicated on this annual report is frue and accurate and that my signalure shall have the same legal eftect as if made unger oath, thatt am a managing member or manager of the
limited liability company ar the receiver or trustee empowared to execute 1is repon as required by Chapler 608, Flonida Statules, and that my name appears in Block 10, oronan
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