FILED

Apr 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ecretary of State

04-19-2004 90041 006 ****50.00

DOCUMENT # L00000013704
1. Entity Name
FULTON ENTERFRISES, LLC
Pringipal Place of Business Mailing Address 2 4 0 4 87 35
910 HARBOUR DR. 3125 JACKSON AVE.
KEY BISCAYNE, FL 33149 MIAMI, FL 33133
S I A A
PU Bl 330968 |~
Sune Apt. # Aic, Suile, Apt. #, elc. 02262004  Chg-LLC CR2E0S3 (10/03)
ity & State City & State 4. FEl Number Applied For
/ﬁl R/ L 65-1125702 Not Applicabls
Zip 3 5 / 5 3 Country Zip Country 5. Certificate of Status Desired O ?:‘i'gg L‘::j:;ﬁma'

7. Name and Address of New Registered Agent .

6. Name and Address of Current Registered Agent
Name
KTG&S REGISTERED AGENT CORPCRATION -
100 S.E. 2ND ST., 28TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and tile if applicabie {NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Detete TITLE : mange [ Acdition -
HAME FLLTON, STANLEY NAME
STREET ADDRESS | 910 HARBOUR DR. STREET ADDRESS P ﬂ . 6 mi 330 ‘?6?
or-si-2p | KEY BISCAYNE, FL. 33149 avsze |y amg  EL F3133
TITLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
THLE O Delete TITE [Ocreng: [ Addilion
_NAME . . R PP .. B . e . L. .
STREET ADDAESS | = R X stReer aporsss |~ - ) - I
CITY-5T- 2P ‘ ‘ CITY-ST-2IP
THLE . [ Deiete TILE * [Qchenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-21P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P . )
TITLE ] 3 Delete TNLE DO change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily thal the information
indicated on this report i8 true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or fhe receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

sianaTuRe: <A ol e, Tl /‘7 7¢

SIGNATUREWED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE da!e Daytime Phong #




