2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000029414

1. Entity Nama

FULCRUMI, LLC

Principal Place of Business

8454 MALLARDS WAY
NAPLES, FL 34114

Mailing Address

8454 MALLARDS WAY
NAPLES, FL 34114

DO NOT WRITE IN THIS SPACE

R TS - P - — e

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90421 030 ****50.00

A O

04012005No Chg-L1.C CR2E083 (10/03)

4, FEI Number Applied For
20-0139827 Not Applicable

5. Cerlificate of Status Desired [ fi-ggqﬁﬂ“’"a'

6. Name and Address of Current Registered Agent

MORRIS, WILLIAM G

247 N. COLLIER BLVD.
SUITE 202

MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

“the obligations of registered agent.

SIGNATURE -

. Signatwe, typad or printed name ol registered ageni and tte it applicabie.

{NOTE: flegistorad Agent signalure required when reinstating) DATE

t
Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM !
NAME SAMEK, STEVE

STREET ADDRESS | 8454 MALLARDS WAY

CITY-ST-2IP NAPLES, FL 34114

THILE MGRM

NAME THOMPSON, JOEL

STREET ADDRESS | 106 WINDMERE

CIY-SI-2IP EDWARDS, CO 81632

TITLE - "MGRM" ™ - - -
NAME RANDY R. ALLEN TRUST

STREET ADDRESS | 1557 E. PRAIRIE

CITY-ST-2IP WHEATON, IL 60187

TITLE

NAME

STREET ADDRESS

CIFY-ST-2P

Tms

NAME

STREET ADDRESS | .

orv-st-ze 2L,

NAME .
STREET ADDRESS
cmy-sy- 710

ME . .. L BRI

DO NOT WRITE
IN THIS SPACE

11. | herehy certify thaj.th
indicated on this
limited tiability con'sg

&end that o

SIGNATURE:

ith this (iling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have tha same lagal sffect as it made under cath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

eP-U1-§N9

SIGNATURE AND TYPE#OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

‘}/ 3 I£ :3/

Daytme Phone #




