2005 LIMITED LIABILITY COMPANY

— ANNUAL REPORT
DOCUMENT # LODD00001468 |

1. Entity Name

FULLER HOLDINGS, L.L.C. =
Principal Place of Business ' _ Mailing Address

7747 S.E. 12TH CIRCLE 7747 S.E, 12TH CIRCLE
OCALA, FL 34480 - OCALA, FL 34480

DO NOT WRITE IN THIS SPACE

FILED

Apr 29, 2005 08:00 AM
Secretary of State

RN

03022005No Chg-LLC CR2E083 (10/03})
4, FEI Number Applisd For
NOT APPLICABLE Not Applicable

5. Name and Address of Current Reglstersd Agent

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

DO NOT WRITE

5. Certificate of Status Desired X !ise'gg lﬁi"’gtb"a]

I Ty Ty pe i il

IN THIS SPACE

8. Tha abova namad entity submits this statement Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept

the cbllgaticns of registered agent.

SIGNATURE

Signeture, typed o printsd name of reghstered agent and tite il applicable (NOTE: Regl Agent £ig raquived when ing) DAYE

Filing Foa is $50.00
Due by May 1, 2005

T DDA TS )
f14/23/05-80124-013 B5.00

2. T MANAGING MEMBERGS/MANAGERS S
;e MGRM o ‘ *' -
HAME FULLER FAMILY INVESTMENTS LTD PARTNERSHIP

STREET ADDRESS | 7747 SE 12TH CIRCLE
ITY-ST-2P GCALA, FL 34480

TiME

NAME

STREET ACDRESS
Cov-sT-of

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

- | | 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

HAME

STREET ADDRESS
CITY-$T-2IP

11. | hereby ceify that the information supplied with this filing cloas not qualify fer the exém!ptibn stated in Saction 119.0’?(’5{('3
/ logal affact as if made undar oath; that | am a managing member or manager of the
limitad liability company or the recelver or trustee ampowaerad to execute this report as reguired by Chapter 808, Florida Statutes.

indicated on this raport is true and accurate and that my signaturs shall have the same

, Florida Statutes. 1 further cartify that the information

SIGNATURE: N Thenas § fulls M) b\L&%\fﬁs 259 (99-443)

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




