2006 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000088373 May 03, 2006 08:00 AM
1. Latity Name ecretary of State
FULLER BUILDERS, LLC
Principal Place of Business Mailing Address
2698 ARBOR DRIVE 2698 ARBOR DRIVE
R R TR
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite, Apt #, elc 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number ] | |AostiedFor
AP-PLIEDFOR |7 ot Applicabe
zip Sountry Zp Gouniry 5. Cettificate of Status Desired | ?i‘ggqﬁfggﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmNEétA&FyV{OSOD BLVD.. SUITE 450 Street Address (P.O. Box Number is Not Acceptable) S
HOLLYWOOD FL 33021 T T
City - FL eriprdde

the obligatians of registered agent.

SIGNATURE

Dureture, fypesd of prnked naime of fﬂaiﬁlefl!d agenr mat{::uf it ?‘3“1&",’""* {NCOTE Reqslergd Agent signature required wiien temslatig) CATE
" FILE NOWH! FEE IS $50.00 -
Make Check Payable tp Florida Department of State
o Due By May 1, 2006 B
3, MANAGING MEMBERS / MANAGERS “f o _ ADDITIONS /CHANGES o
TInE MGRM T Delete TIRE [JChange  [] Addition
NAME FULLER, THOMAS £ NAME
STRCFT ADDRESS {26888 ARBOR DRIVE SIRLCTADDRESS
cmy-si-2f  |FT. LAUDERDALE FL 93312 CiTv ST-2P o L
THLE 71 pelete HILE [ Change [ Addition
NAME AN
AL HR000NSE2071
STRELT ADDRESS STREET ADDRESS 054190580041 -006 S0.00
CITY ST-2P CIT-ST- 2P ’ e
e o - - . Dlosge N ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
any-sr-ze CIiv-SP- e
TIILE [ Delete TILE [ Change [ Additn
MAME NAME
STREEY ADDRLSS STAFET ADDRESS
CITY- Si-2IF CITY-ST-ZIP
TLE [ oelate TiTLE ) [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-21P CITY - S7-2IF
TTLE 1 Delete UILE [T Ghasge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ERY-ST.2IP Cily-Si-ZP

11, | herepy ceriity that the informaton supphed with this fiting does not gualify for the exemptions containcd 1n Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is ltue and accurate and Lhat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered lo execule this renort as required by Chapter 608. Florida Statules.

9"..,% “Dosimns Fallel "7/(/245/&(; 39 S8 067

TYPED OR PRINTED NAMEF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Laviime Phone €

SIGNATURE:

BIGNATURE A




