N

- FILED

Jan 09, 2008 8:00 am
2008 legsg J.‘I\tBI{ELTgR$OMPANY Secretary of State

DOCUMENT # L99000007012 01-09-2008 90041 007 ***138.75

1. Entity Name "
J. D. MULHOLLAND, L.L.C.

Principat Place of Business ' Mailing Address -
1115 SW 8157 DRIVE 1115 SW 815T DRIVE ' 60000557

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

NE BB

01032008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE RV Ropied Fo
58-3605581 Not Applicable
$5.00 Aaditional

3 fj i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agant

OLLAND, J.D.
{115 SW 91ST DRIVE DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and tiths  applicable, {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TimE MGR
NAME MULHOLLAND, J. D.

STREET ADORESS | 1115 SW 815T DRIVE

CITY-ST-2IP GAINESVILLE, FL 32607

TE Secwe 7;4»1:..:/

NAME Pt Clawn E.M.

SRELORESS |/ /)« S A/ & S Dyei/e—
Ciry-31-2P £ pd F1IEC I Lo /:.‘é. T ez
TLE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITy-s1-2IP

TIMLE

NAME

STREET ADDRESS.
CITY-57-2IP

TINLE

NAME

STREET ADORESS
CIry-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this repor is true and accurate and thal my signature shall have the same legal elffact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. _ Ziz)
SIGNATURE%QM/L”’ /Le(»é(fc?m( o Mtrvocia,) J-5-048 332-55He

BIGNATLH E/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Oate Daylime Phane #




