FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007591 ; 03-06-2008 90247 024 ***138.75

1. Entity Nams

FULLMARKS, LLC

wh
Lt L

Principa) Place of Business y{mﬁm Blud. Mailng Address Y400 8,9)/ . BL

CRPANORFHNINFHAYENGE:  OT5 90
PENSACOLA, FL 22564 PENSACOLA, FL 32504

== ki e

01152008 No ChQ-LLC CR2ED83 (12107}
DO NOT WR'TE lN THIS SPAC E 4. FEI Number Applied For

02-0579483 Not Applicable
5. Certificate of Status Desired O §5.00 Additional
ea Required

6. Name and Address of Current Registered Agent

O SOUTH PALAFOX STREET DO NOT WRITE
PENSACOLA, FL 32501 lN THls SPACE

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Floricda. | am lamiliar with, and acceapl
the obligations of registered agent. .

SIGNATURE

Signature, typed of prinled name cf registered agent and titfe If apphcabie. {NQTE: Regrsiered Agent signature required when rensiatng ) DATE

FILE NOWIIl FEE IS $138.75
Afte‘rhl_\'layj, 2008 Fee will be $538.75

¥

9. i . MANAGING MEMBERS/MANAGERS

Me” MGRM

NAME | JONES, ROY " JR.

STREET ADDRESS | 697 BROAD ST
CITY-S7-2P PENSACOLA, FL 32534

THLE MGRM

NAME WASHINGTON, NATLYN
STREET ADDRESS | 697 BROAD STREET
CITY-ST-2IP PENSACOLA, FL 32534

TILE
NAME

M DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
Cily-S1-2IF

TILE
MAME
STREET ADDRESS

ClIY-ST-2IP - e

11. | hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is lrue gad accurate and that my sSignature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or th eivar or lrustee empoferad to execute this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: X | /(X /_\ X-8-08%

+ > ——
SIGNATURE AND TYPE1 OR PRINTED i{ME OF SIGNING MMG MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phore #




