FILED
2008 LI ANNUAL REPORT Jan 05, 2006 8:00 am

DOCUMENT # L05000015802 Secretary of State
1. Entity Name OS5 35 o4 3K oK
FULLSPEED REAL ESTATE DEVELOPMENT, LLC 01-05-2006 20022 003 **%53.00
Principal Place of Business Mailing Address
3757 BERENSTEIN DRIVE 3757 BERENSTEIN DRIVE ——wwvauw
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
e R D EIE IR ROAER g
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
5‘5‘2\(—1‘- 39 Not Applicable
aip Country ap Country s, Certificate of Status Desired IE/ ?:‘ggqﬁf‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL, WALTER
3757 BERENSTEIN DRIVE Street Address (P.O. Box Number is Not Acceplable}
SAINT AUGUSTINE, FL 32092

City FL | 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 obligations of registered agent.

SIGNATURE
Sigranue, tyDed Of (rited rame of fageierad AJGN! A Tt i ADPECADE. {NOTE: Rage ADer §igr S whin Q DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Delete TME [Jchange [ Addition
NAME MITCHELL, WALTER NAME
STREETADDRESS | 3757 BERENSTEIN DRIVE STREET ADORESS
CITY-ST-2IF SAINT AUGUSTINE, FL 32092 CiTY-ST-2IP
MmE | MGRM - O pelete THLE [JcChange [ Addition
NAME MITCHELL, TERRIM NAME
STREET ADDRESS | 3757 BERENSTEIN DRIVE STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32092 CITY-ST-2P
TITLE O pelete TALE Ochange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITy-ST-29 CITY-51- 77
TILE O Detete THLE O Crange 7T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O petete TITLE [JCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPr-51-0P CITY-S1-21P

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon 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 maneger of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @u—@: /dZQAU\ j-%-o0 9oy -F¥a-5LY/

SIGNATURE AND TYPED OR FRINTED HAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #




