I

FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000000057 05-02-2006 90038 013 ****50.00

1. Entity Name
FULLER GORDON LLC

Principal Place of Business Mailing Address ‘ U U q LJ00

3711 TR0 VD IMm ER BLVD
) ILLE, FL 32208 US ONVILLE, FL 32208 US

A
TS0 Sihver Bl gl | < dame
Suite, Apt. #, atc. Suite, Apt. 4, etc.
p P p 04042006 Chg-LLC CR2E083 (11/05)
St L(_ (tho {
City & State City & State 4. FEI Number Applied For
Oceenae Porte , Floroda 59-8000001 Not Applicable
I Country Zip Country - , $5.00 Additional
5‘9\0 b 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registored Agent
Name
FULLER, THOMAS W
8080 CAKWOOD STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen and Lthe il applicable. (NOTE: Regisierad Agenl signalure required when rainstating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TNLE MGR 3 Delete LE MG 2 Manue [ Addition
NAME FULLER, THOMAS W N BT FuoiLee y THpnAs J.
SIREET ADDRESS | 8080 OAKWOOD STREET s aoress (31 S0 Dilver okl Rived. =101
CITY-ST-ZIP JACKSONVUILLE, FL 32208 CITY-ST-2IP O r\ﬁ.l Pack ., Elorda 330
TITLE MGRM O vetete THLE MGy, Bchange [ Addition
NAME GORDON, DONNA K NAME o Dan, Dom a4
STREET ADDRESS | 8080 OAKWOOD STREET sTReeTanoREsS |31 S0 Si|ver Rlute RIwd . & 9ot
CITY. ST-7IP JACKSONVILLE, FL 32208 CITV-ST-21P Ot V-‘ﬁg Hirk N Elorida 3na6<
TLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
TMLE [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2IP CITY-S81-2IP
Mmee [ Detete R [ change [ Asdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-51-2IF CITY-ST-2IP
11. ) heraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: YA 2242 4/ /04
SIGNATURE h&‘H“ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTJNE Cale Daytimas Phone #




