N
2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000008143 Secretary of State
1. Entity Nama
DONALD D. FULLER, L.L.C.
Principal Place of Business Mailing Address
264 DRIFTONWOODS RD PO BOX 46
MONTICELLO, FL 32344 MONTICELLO, FL 32345
04112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH Is S pACE 4. FEI Number Appliad For
) NOT APPLICABLE Not Applicable
o . 5.00 i
5. Cortificate of Status Desired A gee Reqﬁi?gimonal

6. Name and Address of Current Ragistered Agent

564 DRIFTONWDODS RD DO NOT WRITE
MONTICELLO, FL 32344 'N THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registersd office or registered agant. or both, in tha State of Florida, | am familiar with. and accept
tha ohligaticns of registered agent.

SIGNATURE

Slgnature. yped or printed name of registered agent and ltla If apphcabie [NOTE: Registorad Agent signaturs required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR

e FULLER, DONALD D -

STREET ADORLSS | 264 DRIFTONWOODS RD . Uo0000713314
civ-sT-2P | MONTICELLO, FL 32344 U4727/07-80002-017 0. 00
TITLE

NAME

STREET ADDRESS

CITy-ST-2IF

TLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TTLE

NAME

STREET ADDRESS
Cliy-81-2p

Tme

NAME .
STREET ADDRESS
CIry-Sr-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ndicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
hmited tiability company or the receiver or trustae empowared 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: @Vmﬂd/ sz 41 -07  RD0-997-491,).

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylyna Prone #

Donaid D.FuvleC

|
ANNUAL REPORT Apr 18,2007 08:00 AM‘
|



