2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000115627

1. Entity Name
FULMER CENTER LLC

Secretary of State

05-01-2006 90067 014 ****50.00

Principat Place of Business

18950 U. 5. HWY 441
#305
MOUNT DORA, FL 32757

Mailing Address

18950 U. 5. HWY 441
#305

MOUNT DORA, FL 32757

L

2. Principal Place of Business 3. Mailing Address
I . L ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Numbet wlApplied For
Not Applicable
e Country Ze Country 8. Certificate of Status Desired | $5.00 Additional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registored Agent
Neme
BARKETT LAW" - - - - . - e -
320 EAST SOUTH STREET Streat Address (P.O. Box Number is Not Acceptable)
#180

ORLANDO, FL 32801

W

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept

Signature, typsd or printsd name of registered agent and titk if soplicatie.

(NQTE: Ragisterad Agert signature required when reinstating}

DATE

i

Flling Fee Is $50.00
Due by May 1, 2006 _

fe

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9, 10, ADDITIONS /CHANGES

e MGRM 7 et e [Jchange [ Addition
MAME MAIER, GARY A NAME

STREET ADORESS | 18950 U1, S. HWY 441, #305 STREET ADDRESS

CITY-S1-2P MOUNT DORA, FL. 32757 cry-st-ar

TMLE T Getets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T. 2P CTY-ST-21P

TILE £ Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY.- ST-2IP

e £ Delets LE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 2P Cy-51. 19

TALE [ Delete TILE [ change {7 Addition
MAME ANE

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-S5-2IP

TIRE £ Delets T Ochange [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

ary-st-ap CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signature shall have the same Jegal
powered to execute this report as required by Chapter 608, Florida Statutes.

—— Y

effect as if made under cath; that | am a managing member or manager of the

limited liability cornpany or the ?om[rust
SIGNATURE: -
SIGIHAT

meﬂmmammmmmmwmlm




