2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # LO3000052210 04-08-2004 90273 018 ****50.00
1. Entity Name
FULLER & SUAREZ EXCHANGE CO., LLC
Principal Place of Business Mailing Address Jguyuizvsv
£/0 201 ALHAMBRA CIR, STE 602 €/0 201 ALHAMBRA CIR, 5TE 602
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 U . .
e s SRR AR R
Suite, Apt. #, elc. Suite. Apt. 4. etc, 03102004  Ghg-LLC CR2ED83 (10/03)
Cily & State City & State 4, FEI Number, Appiied For
‘5 ‘ - 04‘??7"‘, Not Applicable
Ze Country @p Country 8. Centificate of Status Desired O ?iggqmm““
~ o . 6. Nama and Address of Current Reg o Agent. _ 7. Nams and A ot New Reg Agent .
Narne
FULLER ALLENDESQ _ . -
201 ALHAMBRA CIR, STE 602 T T s “Street Audress_(P.O. Box-Numbes 13 Not Accaptable) - - —~ -
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The abave named entity submits this statement jor the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigaaturs. typed or printad name of agesl Wl litie ¥ (NOTE: Registpred! AQant ORI recurad when rerstathg) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TnE Manager 1 telesn e CdChenge {1 Acxition
NAME Allen D. Fuller NAME

SHEEMORESS | 20] Alhambra Circle, #502 STREET ADDRESS

ca-51-19 Coral Gables, FL 33134 Grv-st-ze

TITLE Manager [ Detate ME O change [ Aadition
NAVE Rdc{ol{o Suarez HAME

sweeraoress | 20 hambra Circl g 02 STREET ADDRESS

CITY-ST-2FP Cora% GabRES » FL gjl 2 CIFY-ST- TP

meE Manager O Detst: ME [ change  [J Asdition
L | Joshua Fuller_ _ NAME ) e el _ _ i
smeeraooress |~ 201 Alhamb¥Ya CircIé, #602 STREET ADDRESS o

wy-51-22 Coral Gables, FL 33134 Y-51-7P

TE . . O oelete - WE e [ Cnangs {7 aadiion |
HANE WAME

STREET ADDRESS STREET AGDRESS

cnY-S5T-2P tatv-§t-1p

e 1 Delete TILE O Changs [ acdition
NAME WAME

STREFT ADDRESS STREET ADORESS

ory-5t-ze oty-ST-2P

TME O Delae TME O Ctangs T Aadition
NAME HAME

STREET ADDRERS STREET ADDRESS

Y- S1-2F - S1-0P

11. 1 heraby cortity that tha information supplied with this fillng does not quality tor the examplion statad in Section 119.07(3Yi), Flarida Stalutes. | hurther cartity that the information
indicalad on thig report is trua and accurate and that my signature shall have tha same legal effect as it mada under oath; that

limited liabiiity company or the recaiviyor trustee empowered 1o exe¢uta this repart as raquired by Chapter 6§08, Florida Statutes.
- — 4.t-0Y
SIGNATURE: —

| arm a managing member of manager of the

204-356~/®¢

SIGNATURE AMD TYPED ORF PAINTED NAME OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORIZIED AEPAESENTATIVE

Daryire Prees

Apr 23,2004 8:00 am



