FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000029163 ey 03-13-2006 90352 044 ****50.00

1. Entity Name
FULL FIRE, LLC

Principal Place of Business Mailing Address
419 5. SEMORAN BLYD. F2-MATTSONDRIVE
WINTER PARK, FL 32792 US OREANDE FL9282%— US

Y75 5. CHICIKAS Al 7

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
OBLANDO _FL 0]~0831597 e e
Zip Country Zp Country Certifica i $5.00 Additional
32 925 OMNéE s. te of Status Desired a Foo Roquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

EL-HAWARY, AHMED
422 MATTSONDRIVE Street Address (P.0. Box Number is Not Acceptable)

Y75 5 oljckAsta i TR
L tANDo FL | %3825

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regjstered agerk. g /7 /‘, S
SIGNATURE Aﬂ"\:? < - ARy

Sigraue, bypad or prid (NOTE: Regmiared AQant aigs

Fillng Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGE

TE MGRM 0 Delete TE O crange [ Addition
NAME EL-HAWARY, AHMED NAME

STREET ADORESS | 3132 MATTSON DRIVE STREET ADORESS

CITY-S7-2P QRLANDOQ, FL 32825 CIy-S1-2P

TmE [ Delee TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-ST-2p CTY-57-2P

TLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2F CiTY-ST- 2P

TMLE [ oesete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cIy-S1-28 CITY-ST-2P

TTLE 3 Delets TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T1-2°

e [ Delete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-gi-ap CAY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or rustes empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: _ M <3 - ARN 3D_/5’//JJ/ Yo2-76/-810

AND TYPED OR PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 7 Daytima Phone #

-




