2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUM ENT # M04000004401

1. Entity Name
MULLY SB, L.L.C.

Principal Place of Business

448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452

Mailing Addrass

448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452

FILED
May 01, 2008 08:00 AN
Secretary of State

I

01142008 No Chg-LLC CR2E083 (12/07)
4. FE| Numbar Applied For
86-0025647 Not Applicable

1}
5. Certificate of Status Desired

O $5.00 Adational
Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324
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8. The above named entity subrmits this statemant for the purpose of changing is registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Signature, typad or pnntad nama of ragisterad agent and tie ! applicabie (NOTE. Aegisiored Agent signature required when reinstating) DATE
FILE NOWI! FEE IS 31 38.75 U"‘ BE”'”'F" 1 |:”' F
After May 1, 2008 Foo will bo $538.75 e PR R Er ‘;:J - o 4o e
O5/28/03-30120-020 138,75
9. MANAGING MEMBERS/MANAGERS B 3 g '
TITLE MGR N "
NAME BENSON, NATHAN D . ' o
STREETADDARESS | 448 VIKING DR., SUITE 220 + ‘ ' K |
CIry-S1- 2P VIRGINIA BEACH, VA 23452 B !
T MGR K cete e |
NAME GOTTLIEB, RAYMOND L - ; o - - :
STREET ADORESS | 448 VIKING DR., SUITE 220 Al
arv-st-2¢ | VIRGINIA BEACH, VA 23452 ” SERARE i
TILE B v . :
NAME CEEE
STREET ADDRESS .
omv.st.zp DO NOT WRITE L
TITLE
o IN THIS SPACE
STREET ADDRESS o A g L DR
CITY-ST-29 v o -
TILE P e R T S
NAME 4 o *
1
STREET ADDRESS T TR oo e e P
ot T oge L -t
CITY-ST-2IP v
TmE -
NAME ;o oot L
STREET ADDRESS ’
CITY-ST-ZIP o B vl e, e
11. | heraby certity that the information suppliegtwith this filjng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true ana accugate and thatmy signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the recaiverar trustee

SIGNATURE:

powerad ¢ execute this report as requirad by Chapter 608, Florida Statutps.
2SR F7) 4/,;@7/4/ 75 7/&}5/&0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dlytmu Fhone #




