2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000006499

1. Entity Name
OLE MULLET, LLC. _

Principal Piace of Business

915 ALTERNATE A-1-4
JUPITER FL 33468

Mailing Addre-s_s )
PO BOX 80 )
JUPITER FL 33460-0060

2. Principal Place of Businass

3. Mailing Address

)

Suite, Apt. #, elc.

Suite, Apt #. etc

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I

il

il

|

1st MOORE CR2E083 (10/04)
City & State T City & State 4. FEl Number Appliad Far
65-0952547 Not Agplicable
- " = -
v Country “p Country 5. Certificate of Staius Desired d $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
T ' - 1 Name i

DAHLMEIER, FREDERICK M
760 U.S. HWY ONE STE 301
NORTH PALM BEACH FL 33408

Streat Address {P.O, Box Number

is Not Acceptable)

City

Zin Code

FL

8. The above namad entity submits this staiement for the purpose of changing fis registered office or registered agernit, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE Sigralwe. Typod o prated name of registared agent and tik &t applicable INDTE Ragistured Agent signature raquired when reimitanng) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
9. MANAGING MEMEBERS fMANAGERS 10. ADDITIONS /CHANGES
TLE MGR . E1 eets LiLE I change [ Acdition
NAME CROMWELL, ROBERT F RAME
SIREET ADDRESS |P.O. BOX 80 SIREET ALIDRESS
oiiY-ST-7F [ JUPITER FL 33468 ) Cirv-si- P
itk - 7 Derete s O change T Addflion
NAME HAME
STREET ADORESS Sicki | ADORESS
Ciry- 1. 2P Y8129
DLk - - 7[:| Dalele TILE [ change [ Addition
NAME KAME
SIRECT AQDRESS SiAr€ 1 AUDRESS -
oy si-ap Ciry-57-71P
e - - " Delete N o HOOG0E34837 [ Change  [2] Addition
NAME NEME Ty PO BRI 4 fn s
SIREET ADDRESS SITET ADRESS 1J2/18/05-80037-01 0 50. 00
G- 8T- 2 CITY-S1-2P
TILE T 7 Delete HLE O change [ Addition
HAME NAME
STREFT ADELRESS SIREET ADDRESS
oIY-SI-2ip ClT-51- 21
MiLE 1 Detete 1HE {7 Change ] Addiion
NANE NAME
ATRECT ADDRESS - SIREET ADDRESS
Liy-83-7Ip oIy Si-oe

11. | hereby certify that the information suppfied with this filing does nat quality for the exsmpticn stated in Section 119 07{3)M, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver of trustee empowered to execute this report as recuired by Chapter 608, Flodda Statutes,

4

SIGNATURE: _/

2/ 5T ET

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MBER. MANAGER, OR AUTHORIZEDS REPRESENTATIVE

Nate Devtima Phong ¥



