2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # L03000056287 TR Secretary of State

1. Entity Name
FUGATE HOLDINGS LLC

Principal Place of Business Mailing Address
1152 MARAVISTA DR 1152 MARAVISTA DR
TRINITY, FL 34655 TRINITY, FL 34655
— —1 [NAR G NG
o ' 04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = . =i Fpied T
C : ' : NOT APPLICABLE Net Applicable

$5.00 Additional

5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

FUGATE VICK. | % DO'NOT WRITE
TRINITY, FL 34655 o . . IN’TH'S SPACE ‘

8. Tha abova named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, typed of prinled name of registerad agent and bilts il applcable. (NOTE Ragisterad Ageni signaturs required when rainslaling) DATE

Flling Fee Is $50.00 LORe00T19203
Due by May 1, 2007 ﬂ'S HI./er~8ElU 4-014 50,100

8. MANAGING MEMBERS/MANAGERS ! [ : o .
mE MGRM R L e o
NAME FUGATE, VICKI L MRS e e, Tl "

STAEET ADDRESS | 1152 MARAVISTA DR,
CITY-ST-2IP TRINITY, FL 34655

Tre
NAME
STREET ADDRESS It A
CITY-ST-ZIP

TIME e et
NAME ‘ T S B

e s DO NOTWRITE.

[

NAME
STREET ADDRESS
CITy-SI-2IP

"~ INTHIS SPACE .

TITLE
NAME
STREET ADDAESS _
CITY-ST-ZP T

e . ,
NAME Lo e e
STAEET ADDRESS AT ‘ . ! '
CITY-ST-2P T I

11. | hereby coertity that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes, | further cermy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company prtha receiver or truslee empoweted to execule this report as required by Chapter 08, Florida Statutes.

SIGNATURE: L()é,( /}{ et \/J(Lk/ L. ﬁ{a@f €- L//IK/OV'I 797384987

SIGNATURE AND TYPED OR PRINTED NAME DF EIG?IN MANAGING WEMBER, OR AUTHORIZED REPREBEN‘ATIVE all Daytime Phone #




