2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000057

1. Entity Name

FULLER GORDON LLC

Principal Place of Business

3711 TROUT RIVER BLVD
IACKSONVILLE, FL 32208 US

Mailing Address

3711 TROUT RIVER BLVD
IACKSONVILLE, FL 32208 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, afc.

Suite, Apt. #, ate.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90046 041 ****50.00

AR RO

04192005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
TG poercs f Not Applicable
zi Count Zi Count . it
P ountry P ounity 5. Certilicate of Status Desired ! $5.00 Addltiona)
Fee Raguired
8. Name and Address ol Curront Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, THOMAS W
8080 OAKWOQOD STREET
JACKSONVILLE, FL 32208

Street Address (P.O. Box Number is Naot Acceptable)

City

FL I Zip Code

8. The above named 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 gbligations

SIGNATURE

Qi
S»gnamwma'd nammm ageni and tithe f applicable.

{NOTE: Regisierad Agent sigrnahura required when seinstating)

- mjg’//?/ag

Fiting Fee is $50.00
Due by May 1, 2005

Make check payable to
Florlda Department of State

5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGR O Delete e [ Chenge [ Addition
HAME FULLER, THOMAS W NAME

STREET ADDRESS | 8080 OAKWOOD STREET STREET ADDRESS

CITY-S1-2P JACKSONWVUILLE, FL 32208 CITY-S1-2IP

TITLE MGRM 3 Delete TITLE Ochange [ Addition
NAME GORDON, DONNA K NAME

STREET ADDRESS | 8080 OAKWOOQD STREET STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32208 CiTY-8T1-21p

1ITLE ] Deters TALE [ Changs [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-§1-2iP

TLE O Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI- TP CITY-S1-2P

TMLE [ Delets TME [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1- 2P CITY-§T-2P

ILE O delete JME Qchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ W/ 05200

el

BIGNATURE AND WHNYED NAME OF SiGNIMG MAMAGING MEMBER, MANAGER, OR AUTHWORIZED AEPRESENTATIVE

Date Daytune Phone ¢




