2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000088373

t. Entity Name

FULLER BUILDERS, LLC

Frincipal Piace of Businass

2698 ARBOR DRIVE
FT. LAUDERDALE FL 33312

Mailing Address

2698 ARBOR DRIVE
FT. LAUDERDALE FL 33312

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90013 018 ***138.75

WA MBI

2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, aio. Suite, Apt. #, el

1st MOORE CR2EQ83 (10/07)
City & State City & State 4. FEI Number Applied For
.?ﬁ"ﬂ%f)ﬂ -PLIED FOR Not Applicatle
Zip <0 Ceuraty 5. Cenificate of Status Desired ] $5.00 Additional

Fee Required
7. Name and Address of New Registered Agent

AR B

6. Name and Address of Current Registerad Ageat

Namg
3440 HOLLYWOQOD BLVD., SUITE 450 RS IR v %Ne)
";HO.LLYWOOD FL 33021 ZElel? \ V‘f\.)
e

s - “ [ adeenee GNETE

8. The dbove Q.ei(ned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opi‘rgdgioné of registered agent.

SIGNATLIRE
. Sigralure, typed o ornied N2Mo Of 199:ETCrad aganl uad ki DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES

TME MGRM 1 petate TITLE [ Change [ Addition

HAME FULLER, THOMAS E KAME

STREETADORESS | 2698 ARBOR DRIVE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITy-51-2P

THILE [ peiate TITE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-g1-29

TITLE O petete TE [ change [ Addition
THAME - em——p T e — - - T NaME  — - = - - - - T T T T

STREET ADDRESS SYREET ADDRESS

CIvY-ST-2IP CY-5i-2

TTLE [ Detete TITLE [ change [ Additicn

HAME NAME

SIREET ADDRESS STREE! ADDRESS

Iy-ST-2P CITy- §7-2P

TILE [ pelete TITLE [ change [ Addition

HAME NAME

STRELT ADLIRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2P .

TME [ petee THE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ARDRESS

ciy-S1-2P CY-57-2P

11. | hereby certify Ihat the information supplied witn this filing does not quality for the exemptions contained in Seciion 119, Florida Sratutes. | turther carify that tha informaiion
indicatect on this report is trug and accurate and that my signalure shall have the sams lagal eflect as it made under path: that | am a managing member or manager of the
iimiled liability cornpany or the receiver or rusieg empowered 10 execite his report as equired by Chapter 808, Florida Stalutes,

e _ps3-507 406>

SIGNATURE:

SIGNATURE AND 'rvrsn/dﬁ PRINTED KAME OF SIGNING MNAWMBER. MANAGEHN, OR AUTHORIZED REPRESENTATIVE /




