| FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

DOCUMENT # L04000005386 Secretary of State

1. ErlfllyNﬂﬂ:le Ry 4 ok ok ok
FULLER'S LANDING AT WINTER GARDEN, LLG 02-07-2005 90280 032 *#50.00

Principal Place of Business Mailing Address
71 EAST CHURCH ST 71 EAST CHURCH ST P - {
ORLANDO, FL 32801 ORLANDO, FL 32801 vuu/a b J-
* RO T R T
2. Principal Piace of Businesa 3. Mailing Address
232 5. Dillard S+ P.0, 50X 11004
SS_';“;“F’" 20 | St ApL .0 01262005  Chg-LLC CR2E083 (10/03)
City & State ty & State 4. FE! Number Applied For
WO, et GARD EN ] Te. GADGE] FL| 57 -8Bl 120 10(60 [ [NotAnpicabie
-_qu—m—, Couniry 5 47 ) Country 5. Cerlificate of Status Desired [ 53 2& Adcitional
' 6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Regisisred Agent
Name

PRATT, JAMES R ESQ
369 N. NEW YORK AVE 3RD FLOOR : . Street Address (P.O. Box Number Is Not Acceplable} - - -
WINTER PARK, FL 32788-N

City FL I Zip Code

8. The abow‘; named entity submits this statement for 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 agent.

SIGNATURE

Sgratire, typed or orread name ol regustensd apens and tde § appicatre. {NOTE: Agant roguyed wihy OATE

Filing Fee Is $50.00 Make check payablo to

Due by May 1, 2005 Fiorida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME ' 3 veiete TIE DS [ Change E] Addition
NAME NANE QEREET W HOSTOM S
STREET ADORESS SREETADDRESS | ~y | "AOR "1 1 O ©F
CTY-ST-2P ON-SB Yy TER. GARDEN T 2477177
e O Detete e VT 3 change Addition
STREET ADDRESS smeEroiess | P.0 TR O% mow0q
oY-ST2P ovs2e | Wi e GreDEN  FL 24717
TME 1 petete TITLE [ change  [T] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-2°
e~ . - ——  DOoeee - [ ™me - - - = [ change __[] Aadition
NAME ! NAME -
STREET ADORESS STREET ADDRESS R
CTY-SI.BP - CITY-51-2P
TLE ' O petete e {J Crange 1] Adhtion
RAME : NAME
STREET ADDRESS STREET ADORESS
C7Y-ST-2P CITY-ST-ZP
TE 0 petete TmE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21 CITY-ST-2P

i hereby:cem'fy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the infarmation
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repori as required by Chapter 608, Porida Statutes.

SIGNATURE: >§‘ EOH D A JuME TT 2.-2-05  Y6)-Fo5-9(Pe

TYPED-OR-PRINTED NAME OF SIGRNG MANAGING MEMBER, MANAGER, OF AUTHORLZED REPRESENTATIVE Date Daytmie Phione #




