FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

. ‘ANNUAL REPORT (AR) .
—

s Secretary of State
PSN?NEJ",‘:AENT # L04000088373 : 05-02-2007 90340 037 ****50.00
FULLER BUILDERS, LLC
Principal Place of Businoss Mailng Addross
2698 ARBOR DRIVE 2698 ARBOR DRIVE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
00 A

2. Principal Placa of Business - No P.O. Box ¥ 3. Mailing Address

Suilo, Apl. #, olc. Suite, Apl. #, clc. 151 MOORE CR2ECB3 (10/06)

City & Sla City & Slat 4, FEI Numb: Apphod F

& e s "™ AP-PLIED FOR e
Zip Caunlry 2p Couniry £. Cartificale ol Stalus Dosited 0 ?g.gg];t:lioml
8. Name and Address of Current Regisiered Agen 7. Name and Address ot New Registerad Agent

Name

GRAND, MARK S

3440 HOLLYWOOD BLVD., SUITE 450 Sweal Addrass (P.O. Box Numbar is Not Accaptable)

HOLLYWQOD FL 33021

v

City FL I Zip Codo

8. The above namod antity submil.a this statemant for lhe purpose of changing ils rogisiored olfice or registered agent. or both, m the Stale of Florida. | am familiar with, and accepl
1ho obligations of regisiered agént.

STGNATURE - __ _ :
. Signatuie, Ivded o crinced name of 1egaioned mgers and s ¢ apphcabie {NOTE: Peprauarad Agpm signaturg requiea whan iensianng) DAlE
© 7 FILE.NOW!Y! FEE IS $50.00 o
Make Check Payable to Florida Department of State
. . Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS. 10, ' ADDITIONS /CHANGES
- - | MGRM ; 0 Detste T [ Change ] Adaition
HAME FULLER, THOMAS E NAME
SIFEE] ADDRLSS | 2688 ARBOR DRIVE STREE T ADDRESS
ony-st-If | FT. LAUDERDALE FL 33312 ny-S1- 7P
1Ty O3 Detete n; O chunge [ Addition
NAMI HAML
STHE] ADDRESS SIR L ADDRLSS
CIRY-SI- 1P CINY-S1- 2P
mu [ Detete . O change (7] Aadition
NAME HAML
SIKETADURSS [ = _ - -- - SIALLI ADOWESS | -
iy - S1-2p CIFY-S1- P
[11[H [ Detete N [Jchenge [ Addition
NAME HAM.
STRIT) ADDRESS SIREET ADORESS
CIY-s1-7p CIFY-S1-71P
e ] elete e, O change ) Adiition
A NAMI
SIRE L] ADORESS SIREF) ADORESS
ciry-sI- e ciry-si-hw
({13 7 peise [T} O crange  [J acdifion
NAME NAM
SIREE] ADDRESS SIREE 1 ADDRESS
Y- S1- 71 CTY-51-2P

1. | hereby cedily that the informalion supplied wilh this hing does not qualify ior the axomptions condained in Scclion 113, Florida Statutas. | furthor cerlity that tha information
indicatod on this reporl is rug and accurato and thal my signature shall have tho samo legal effect as il made under cath; that | am a managing member or manager of tha
limied liability company or tha receiver or lruslee empowsrad to execula this report a3 required by Chapter 603, Florida Slatulas.

SIGNATURE:

SIOMATURE AND TYPED OR PRINTED NAME NG MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

e

FET H20-243057¢




