2007 LIMITED LIABILITY COMPANY Apr 16?5%5‘;)800 am

ANNUAL REPORT
DOCUMENT # L04000005386 ecretary of State
04-16-2007 90339 023 ****50.00

1. Entity Mame
FULLER'S LANDING AT WINTER GARDEN, LLC

Principal Place of Business Mailing Address
232 S DILLARD ST PO BOX 770609
STE 201 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787

132 0. Plant S+
2‘;‘7 f"é% o Suite, Apt. 4. atc. 04102007  Chg-LLG CR2E083 (12/06)
WIn¥r Garden Fo | 7 * 57.1201060 e Applosti
BZit, -)8 '7 Cou?‘j \S‘ ) Zp Country 5. Certificate of Stetus Desired [l 2&5622] l‘:dr::’m’“a’
6. Nama and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

PRATT, JAMES R ESQ

369 N. NEW YORK AVE, 3RD FLOOR Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789-N

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name af regisiered agont and tithe il appiicable {NOTE: Regisierad Apen] s3gnaiee required when reinstating) DATE

. 'Flling Fee is $50.00 Make check payable to

.+ Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE DPS [ Detete TITLE [ Change (] Addition
NAME HOLSTON, ROBERT W JR NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34777 CITY-51-2I9
e DV?T O Deiete T [ Change [ Addition
NAME JUNE, ROHLAND A ll NAME
STREET ADDRESS | PO.BOX 770609 STREET ADDRESS
crv-s-z¢ | WINTER GARDEN, FL 34777 CITY-ST-2P
TILE . 1 Delete e Ol Change [ Adéition
HAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ) GITY-ST-2IP
TITLE 1 Delete TITLE D) change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20
TMLE [ Detete TITE [2change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-21P
TINE 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2F

11. | hersby certify that the information supplied with this filing does not qualify for the exemptlions containred in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirited liabitity company or the raceiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _>T Rohland A.June Hlrojor  yo 9057 §0

SIGNATURE AND TYPED GI PRINTEO-NAME-OF HANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Day Dayiime Phore &




