FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000677 2% 02-22-2007 90274 007 ****50.00

1. Entity Name
FUGATE ENTERPRISES, LLC

Principal Place of Business Mailing Address

FT. WALTON BCH FLA. FT. WALTON BCH FLA.

98 EGLIN PKWY NE #3 98 EGLIN PKWY NE #3

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
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ity & Stat ' ity & Slate i . i A 4. FE| Number Applied For
\fe L. ‘:"\OIZ\ O\ W \i l OricAy 90-0133593 Not Applicable
Zip Country Zip Country o $5.00 Additiona!
N -~y : 5. Certificate of Stalus Desired O . .
(3(:)\05 \ -.5 &)5 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUGATE, DONALD R :
8311 BOWEN ROAD Streat Address (P.Q, Box Number is Not Acceptable)
BAKER, FL 32531
City FL , Zip Code
8. The abave namead entity submits this statement for the purpose of changing its regjstered office or registered aggnt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ) M [ )
SIGNATURE DmQICL R. Fugaie : "’CE'U o 10/07
Signature. Iyped or ornied name of registered ao@jsd tithe if apphcable. md?? Regstered Agent signatuie requra ng) DATE? v
L
Fillng Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
12 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 75 Detete TITLE {JChenge [ Additicn
NAME FUGATE, JANET R NAME
STREET ADDRESS | B311 BOWEN RCAD STREET ADDRESS
CITY-87-ZIP BAKER, FL 32531 CITY-ST-2IP
TITLE [ Dalate TILE Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TRE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
11. | heraby certity that the information supphaed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limitad liability company or tha recaiver or trustee empowered to execute this report s required by Chapter 608, Florida Statutes,
Deirle / / 9505377904
SIGNATURE: K[/0/07  ¥50-5337770
SIGNATLIRE AND TYPED OR rnm D NAME OF SIGNING MANAGING MEMBER, uﬂszn, OR AUTHORIZED REPRESENTATIVE 7 Date Dayteme Phone *

~



