FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000008143 03-08-2005 90026 022 ****50.00

1. Entily Name

DONALD D. FULLER, L.L.C.

Principal Place of Business Mailing Address mMVULUAIG

264 DRIFTONWOGDS RD PO BOX 46

MONTICELLO, FL 32344 MONTICELLO, FL 32345 )

R T AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

X [Not Applicable
Zip Country zp Country 5. Certilicats of Status Desired O $5'00 Additional
Fea Required

6. Name and Address of Current Registerad Agent

7. Nama and Address ot New Registared Agent
- - - Name : T

FULLER, DONALD D

2684 DRIFTONWOCDS RD Street Address (P.0O. Box Numbser is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and itk it epplicable, (NOTE: Repistered Agent signature required when reinstating) DATE
- - :Filing Fee Is $50.00 Make check payable to . ™
.". Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCEANGES
FITLE MGR O petete TILE [ Change [ Addition
NAME FULLER, DONALD D NAME
STREET ADDRESS | 264 DRIFTONWOODS RD STREET ADORESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST- 2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2P CIvY-ST-2P
TMLE ' O oelere TME . [ Cenge {71 Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS | . - ) e
CITY-ST-21P CITY-SI-2IP
TMLE [ pelete TIME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-ST-2P
TIMLE O pelete e D ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P
TITLE [ Delete Tne [ change [ Addilion
NAME NAME .
" STREET ADDAESS STREET ADDRESS n
CIry-51-21P CITY-ST-TP

11, } heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:%&JC”@W% Doaald D-Futlee  3/a/05 §90047-480

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phons #

T




