*2068 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT . Jan 18, 2008 08:00 AM

DOCUMENT # 103000012385 Secretary of State
1. Entity Name
FORCE FIVE RESEARCH, LLC
Principal Ptace of Business Mailing Address
26 LEMOYNE LN 26 LEMOYNE LN
JOHNS ISLAND, SC 29455 JOHNS ISLAND, SC 29455
(T
01102008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FE! Number Applied For
47-0915286 Not Applicable
8. Certificate of Stalus Desired a gg.ggqgcri:‘ljﬁonal

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM Lie
1200 SOUTH PINE ISLAND ROAD o ' DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ :
LRk Signanure; typed or printed name of regisierad agrent and title ff appACable (NQTE- Ragistored Agent signatura required when reirstating) DATE |

gt e 1Yl . - RS it
o . FILEN 1. FEE 13 $138.75 . .. Tt
After May 1, 2008 Feo will be $538.75

9. . MANAGING MEMEERSIMANAGERS

JmE ... .| MGRM
NAME- ~ FULK, BERNARD B IlI

STREFY ADDRESS | 26 LEMOYNE LN
CITY-ST-21P JOHNS ISLAND, SC 29455

e HO0000TRRETA .
NAE (ds 8-30003-005 138,75
STREET ADDRESS
CTY -ST-2P

TME
NAME

s DO NOT WRITE

TME IN THIS SPACE

NAME
STAEET ADDRESS 7/
CiTY-ST-2P

NAME
STREET ADDRESS
CiTY-ST-2P

SME e S
..ﬁmE RN
STREET ADDRESS

G

11. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
=" indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the -
I1mjl'ea liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ¢

,

SIGNATURE: /{ﬁwm //54111/(/717 Revnave! B. Full, 117 ;/:s/oa' (343)18-057 |

S$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESE’HTATWE Dale Daytima Phons #




