e | | FILED

Mar 17,2004 8:00 am

2004 LIMITED LIABILITY COMPANY.
ANNUAL REPORT Secretary of State

03-17-2004 90274 Q02 ****50.00

DOCUMENT # L03000054682
1. Entity Name :
HENRY L. FULFORD, LLC
Principal Place of Business : Mailing Address .
1104 GREENTREE CT. 1104 GREENTREE (T.
FT. WAls‘]'ON BEACH, FL 32547 FL FT. WALTON BEACH, FL 32547  FL 24 0 2 3 64 9
e SR R O ET R A
. Suite, Apt. #, etc. _ Suite, Apt. #, atc. 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 5 4, FEl Number Applied For
' 206-0522390 . Not Applicable
Zip Country Zp Country 5. Centificats of Status Desired [ ?fe g?q 3:’:;"""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULFORD, HENRY L o
1104 GREENTREE CT. Strest Address (P.0. Box Number is Not Acceptable}
FT. WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oﬂ:ce or reqistared agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE

.mammdwmwmumrmpm. (NOTE: Ragigiered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

B o3 &
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
s MGRM 3 oelete TME O change [ Acdilien
NAME FULFORD, HENRY L NAME RN
STREETADORESS | 1104 GREENTREE CT. ’ STREET ADDRESS
cy-si-2P | FT. WALTON BEACH, FL 32547 - cmv-st-ze .
TINE [ peete TITLE e O ctunge [ Addilion
NAME ' MNE sz :
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P STV T-TP i
e 7 Deleta TME ’ CJchange [ Addition
NAME NAME -
STREET ADORESS . ¥ smeer aooress
CITY-57-2P cy-ST- 2P
TE O pelete ME O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP ) CATY-ST- 2P
TLE [ peiste e O Cenge [ Addition
NAME teanE
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 velete TME [dchange £ Addition
RAME Nane
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as i made under aath; that | am a managing member or manager of the
limited liability company or the receiver or truste¢ empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU

SIGNATURE AND TYPED OR prfm: NAME OF SHGNH E%IMER. OR AUTHORIZED REPRESENTATIVE Date Daylime Prane &
] [ 4




