FILED
2008 LIMITED LIABILIVY COMPANY May 02, 2008 8:00 am

DOCUMENT #L05000095593 Secretary of State

1. Entity Name: 05-02-2008 90020 044 ***138.75

FULLER AIR, L. L. C.

Principal Place of Business Mailing Address .

829 LAKE AGNES DRIVE PO BOX 225

POLK CITY, FL 33868 US POLK CITY, FL 33858 LS _

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllﬂml“ml"m‘mnmmmllmm MI“M
Suite, ApL. #, eic. Suite, Apt. . eic. 04272008 Chyg-LLC CR2EQ83 (12/06)
City & State Cily & State 4. FElINumber Appiied For

20-3547390 Not Applicable
Ze Country o Country 5. Ceslilicate of Stalus Dested  [] 'fggguﬁ::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt

Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33801

Cily FL I Zip Code

8. The above named enlity submils 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
Sigrmture. typae] (r £x v (ded of reCpsttyed Agont and K § appicanis (NOTE: Regestered AGent spnalurs recrwred when reesatng) DATE
i FILE NOWHl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
n. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM v O Detete TTLE Ocrange [ Addition
NAME FULLER, WARREN R NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CITY-ST-2P POLK CITY, FL 33868 onY-ST-2P
TE MGRM 1 Desere TE ECrange [ Agdition
NAME FULLER, SHARON M NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CIY-ST-2P POLK CITY, FL 33868 CiTY-ST-2P
TIE [ Detete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy - 87-4P CIrY-St-ap
RE O Detete me [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-§1-2P OmY-ST-AP
TTE [ etete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CTY-5T-2P
TILE 2 Deete e [ Cange ] Addition
NAME HAME
STREET ADDRESS STREEV ADDRESS
Cy-51-aP CITY-SE-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Slatutes. | further certily thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limitedt liabitity company or the receiver or frustee empowered o execute this report as required by Chapter 608, Horida Statules.

smmruﬁgﬁa(nf/w ﬁ 4,\/* Y2208

YPED OR PRINTED MANE OF = TATIVE




