2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L05000029163 Secretary of State

1. Entity Name

FULL FIRE, LLC

Mailing Acdress

475 5 CHICKASAW TR
ORLANDO, FL 32825 US

Principal Place of Business

419 5, SEMORAN BLVD.
WINTER PARK, FL. 32792  US

1000 A

04222007 No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
01-0931597 Not Applicabla

$5.00 Additionat

8. Certificate of Status Desired O Feo Roquired

8. Name and Address of Current Registersd Agent

EL-HAWARY, AHMED
475 S CHICKASAW TR
ORLANDO, FL 32825

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S

griiLee, typad of prnad nare of regstered agant and 1rie d 2pphcack, (NOTE: Raguriered AQent spnaturs requirad whin renésitng) DATE

‘Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME EL-HAWARY, AHMED
STREET ADDRESS | 3132 MATTSON DRIVE
CITY-ST-2P ORLANDO, FL 32825

TILE

NAME

STREET ADDAESS
Cy-S1-7P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

SYREET ADDRESS
Cry-s1-2ap

nne

HAME

STREET ADDRESS
CITY-§7-2P

TME

NAME
STREETADORESS
CITY-S3-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Flotida Statutes. | further certify that the information
indicated on this report is true and acguraie and that my signatute shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyst or frustee empawered to execute this report as required by Chapler 608, Florida Statutes.

/
SIGNATURE:

aL,% ?/ZO/VZ

ST T/ PO

-mmmmmmmaamonmmnm

Daytrra Phone #

Apr 26,2007 08:00 AM|




