*ao 0w

2066 LIMITED LIABILITY COMPANY SEp e

ANNUAL REPORT

SECKS v,
BIVISICE T 08 sy

DOCUMENT # L04000045122

1. Entity Name

FULFORD HOLDINGS, LLC

el OnATiGHS
06 Juw 30 AH 9: 5

Principal Place of Business

1450 74TH AVENUE SW
VERO BEACH, FL 32968

Mailing Address

1450 74TH AVENUE SW
VERO BEACH, FL 32968

s

ST

2. Principal Place of Business 3. Mailing Address
ita, Apl. #, etc, ita, Api. #, elc.
Suits, Apt. #. etc Suits. Apt. . elc 04282006  Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable

ap Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional

. Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

FULFORD, E. PERRY JR

1450 74TH AVENUE SW Strest Addrass (P.Q. Box Number is Not Accapiable)

VERQ BEACH, FL 32968

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE H '(QT@DLO
Signature, Typed o rnted nishe of regittered agent and litle if applicable. {NQTE: Regisiered Agent Sionalue requared when reansiatng) BATE
Filing Fee Is $50.00 Maka chock payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THiE MGR O pelete TITLE R -~ _ Crangs [ Addilion
HAME FULFORD, E. PERRY JR NAME e YERGD T
STREET ADDRESS | 1450 74TH AVENUE SW STREET ADDRESS O7/0306--01020--001  &e350,00
CHTY-ST- 2P VERO BEACH, FL 32968 CITY-S1-2P
TILE 1 oelete TILE [ Changs {7 Addilion
NAME NAME
STREET ADDRESS R STREET ADDRESS
GiTY-5T-2P . ! CITY-57.2P
IFILE [ Delete TILE [ Change (7 Addition
NAME NAME
. ~ 7
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-SI-2IP
TILE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-29 CITY-ST-7P
VIMLE O petete TILE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TILE [ Delete TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing mambar or manager of the
limited liability company or the receiver or truslee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /z'ﬁ‘?#'\ e P\ T V%-zga‘m.

SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

QY3 NORASITH

Daytme Phone #




