2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT-{AR} FILED

Mar 03,2006 08:00 AM
DOCUMENT # L92000005489 ’ f
1. Eniy Nam Secretary of State
OLE MULLET, LLC. ' -
| Princial Place of Business Mailing Address
815 ALTERNATE A-1-A PO BOX 60
o AN
4. Prncipal Place of Business 3. Maging Address
Buite, Apt. #, etc. Sudte, Aptl. #, els. é 1st MOORE CRZED83 (10/05)
City & Stale City & Stala 4. FE! Numi Apptisd For
1 ‘ “™ B5-0952547 ot Anpiseat
e Couniry Zp Countey 5. Certfiicate of Stafus Desired [ fgggmif:é““a'
6. Name and Address of Curreni Registered Agent 7. Naitie and Address of New Reglsterad Agent o -
Name
?&l}_’ 5%EE‘&?YFHO$\!DEES¥%K3%’EI Strest Adaress (P.O. Box Number is Not Acceptable,;» -
NORTH PALM BEACH FL. 33408 - -
City F_]: t fipCode

the obﬁgamy registored, agent.
SIGNATURE J’ﬁﬂﬂ‘&ﬂm&%’ “2/ £ 4/ [7g 4

Si1atuee, typod o preiied e of feqisiensn agent and gl applicable, (NOTE: Repsisrcn Apem signaine 1eguired wiven 1ensiainy) ‘ante
Co v FILE NOWM FEEIS
' Make Check Payabie to Florida Dep: i
oo DueByMayd, 2008 T
a. MANAGING MEMBERS / MANAGERS | §1 T T T ADDNIONS/CHANGES T
T MGR £ Delele THLE [ Ghange A
NAME CROMWELL, ROBERT F NAME A A
STREET ADDRISS [P0, BOX 60 SAREET AGDRESS ?gﬁggugagg?ﬂ _
COY-S-1F | JUPSTER FL 323458 GHY-ST-2IP 133715/~ 124 S0.00
FIE T Detete L O Change T3 At
NAMC NAME
STREET ADURESS STREET ADDRESS
CITY-S3-21P CHY-57-2P
L O etets THIE O tharge T ausi
NANME HAME B
STRLET AUURESS STREFT ADDRESS
CiTy-§1- 2P CIFY-§7-21P
e T Getere HIE [ change  [J s
NAaME NAKE
STRLET ADDRESS STRELT ADDRESS
CRY-5T-10 CITY-ST-1p
T D petate e Ol Came  [J o
HAME HAME
SINCET ADDRESS STREET ADORESS
CITY-ST-I% CITY- S« EF
TIRE 3 Delete ({13 I Change [ Avr~
SAME : NAME
STREET ADORESS STREE? ADDRESS
GiTY- §7- 2P CAY-sT-2IP
Tt | hereby certdy that the information supphied with this filing does not quahfy for the exernptions contained 1 Section 118, Florida Statutas. | fusther certify that the informatiar

indicated on this report is irue and accurate ang that my sipnature shall have ihe same fogal efiect as f made under cath; hal | am a managing member or rmanager of k.
limited ltability comparry or the receiver or frusiee empowered 10 executs this report as reguired by Chapler 608, Sorica Statules.

/ - -
SIGNATURE: ¢ P AT~ fitfes




