2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095593

1. Entity Name
FULLER AIR, L. L.. C.

Principal Place of Business

B29 LAKE AGNES DRIVE
POLKCITY, FL 33868 US

Mailing Address

829 LAKE AGNES DRIVE
POLK CITY, FL 33868 IS

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

PO frox 225

May

FILED
02,2007 8:00 am

Secretary of State

05-02-2007 90359 003 ****50.00

D 0 A

Suite, ApL #, etc_ Sune ApL. Aelc il7 F 7 04272007  Chg-LLC CR2E083 (12/06)

City & State C'ly & State ! 4. FEI Number Appliad For
23767 20-3547390 Noi Applicable

Z Country e C["&W _S y, 5. Certificate of Stalus Desired ] Eiggq Additional

6. Name and Address of Curment Reglstered Agent -

7. Name and Address of New Registered Agent

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR.
LAKELAND, FL 33801

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL [0

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

the obligations ol registered agent.

SIGNATURE- :
Signature, typed of prifted risme of regsteted agerd and tite § appicable. {NOTE: R Agent aig e when reé g} DATE
Flllng Fee s $50.00 Make check payabla to
¥y May 1,.2007. Florida Department of State
Q. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Delete TME [ Ctange [ Addition
NAME FULLER, WARREN R NAME
STREET ADORESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CITY-ST-21P
Tme MGRM [ Delete TME O cChenge [ Addition
NAME FULLER, SHARON M NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CITY-ST-71P POLK CITY, FL 33868 CITY-ST-21P
TME [ Delete TME [JChamge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
me [ Detete TME Octange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-ne
TME 1 Detete ME OCage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-7IP CITy-ST-21P
TE -3 Detcte me [ Clarge [ Addilion
NAME NAMF
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P - CIY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapier 119, Rorida Siatutes. 1 lurther certily that the information
indicated on ihis report is true and accurate and that my signature shall have the sama legal ellect as it made under oath; that | am a managing member or manager of the

limited liability company or er or trustee empowered
'RIGNATE mu;k_j %fﬂ« j

axecute this report as required by Chapler 608, Porida Statules.

Aot ‘7?/30/"}'



