2006 LIMITED LIABILITY COMPANY

ANNUAL REPORY

DOCUMENT # L05000109240

4. Ervity Nameg
FULLER STREET CAPITAL, LLC

Principal Place of Business Mailing Address

12230 COCONUT CREEK COURT
FT. MYERS, FL 33908

12230 COCONUT CREEK COURT
FT. MYERS, FL 33908

2, Principal Plage of Busingss 3. Mailing Address

Suite. AP\, », atc. Suilg, Apl, ¥, o1C.

FILED
n  Aug 10,2006 8:00 am
Secretary of State

07-19-2006 90092 017 ****50.00

R A

04122006 Chg-LLC CR2E083 {11405)
City & State City & State 4. FEI Number, Appliad For
20 3?25-33“- Net Applicabie
o Caunay Zp Couniry 5. Conificata ol Status Desied  [J F‘:-ggqm““"a’
8. Name and Addrass of Current Raglstered Agent 7. Nama and Address of New Reglstered Agent
Name .
KING, JOKN .
12230 COCONUT‘CRE EK COURT Strest Addiess (P.O. Box Numbaor is Not Acceptable)
FT. MYERS, FL 33908
City FL l Zip Code

8. The above named anlity, submiis this Slaiement for the punpose of changing its registered oilice of registerad agant, or both, in the State of Florica. | am familiar with, and sccept

tha goligations of registared agent.

SIGNATURE

Sigraire, Iyped o prnted neme of MQIYed LG and 1N § ADDLCADN.

(NGTE: Aegaiered Aper signatue s 1Gured when reniaing} DATE

Filing Foe is $50.00
Dus by May 1, 2006

Mzke chack payable to
Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES

e MGR ) Detee mi O oranpe [ addition
NAME KING, JOHN NAME

STREET ADCAESS | 12230 COCONUT CREEK COURT STREET ADORESS

o512 FT. MYERS. FL 23508 eiy-5T.2P

TEE [ Dete e Dicrange O aadition
R WAME

STREET ADDAESS STREET ADDRESS

CITY-ST-. 20 EIry-51-2P

TME O Detete TILE O crange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

oY1 2P CITY-51-p¢

N O Oeizte me O trange [ Acvition
NALE NANE

STAEET ADIVESS STRLE] ADDRESS

CIrY-S1. 07 CiFY.ST1-2P

NLE O Dekea ™E [ Changs [ Additicn
NALSE HAME

SIREE} ADORESS STREET ADORESS

CITY-SE- 2P c- ST 0P

TTLE ] Deleta e Ocrarge O Addition
NAME NAME

SIREET ADORESS STRIET ADDRESS

oIry-51-00 Y- S1-0P

11, | hersby certity that the information suppkead with this liling does not qualily for the exempitions conjainad in Chapter 119, Florida Statules. | further certily that 1ha information
indicaleq on this report is rus and accurale and that my signature shall hava the same legal effoct as it made under oath; that § am & managing membar o manager of e
umited kability comparty or the receiver of lruslee empowered (o exaculs this repon as roquirad by Chapter 608, Florida Staistes.

SIGNATU IEuE:

[ a2 f FHoE
TURE AND T"'?& 20 NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diie

Dayirie Prore ¢




