2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT # M05000003395

1. Entity Name

MULLIN BROS. CONSTRUCTION, LLC

Apr 19,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

4290 OAK CIRCLE

BOCA RATON, FL 33431 BOCA RATON, FL

4290 OAK CIRCLE

33431
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the abligations of registered agent,
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ng its registered office or reglstered agent, or both, in the State of Fiarida, | am familiar with, and accept

Signaturs, typed or printac name of registert agent and it § applicatie.
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Filing Foe Is $50.00

Due by May 1, 2007
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