FILED

2007 LIMITED LIABILITY COMPANY Jun 28, 2007 8:00 am
ANNUAL REPGRT «  Secretary of State

DOCUMENT # L06000013392 FaH 06-18-2007 90197 005 ***%50.00
FULLER GONSTRUGTION AND TRIM, LLC
:r;z:;z'aﬁ‘l:.‘;msf‘;m 41 ENZEL STREET , ' 30011334
VALPARAISO, FL 32580 VALPARNISO, FL 32580 :
S TS B [T W (R ETAE O RN ETC

Suite, Api. #, elc. Sunte, Apt. ¥, etc. 01122007 Chg-LLC CR2E083 (12/06)

City & State City & State 6 ? Nl?nrgyi 7 AN:J::i :bb

I Couniry zp Country 5. Cerlificale of Status ;esirod (m] Ezg?qmﬂbm'

6. Name and Address of Current wd Agent 7. Name and A of Mew Reg Agent

FULLER, STEPHEN -
141 MENZEL STREET Streal Address (P.O, Box Number is Not Acceptabla)

VALPARAISO, FL 32580

T

City FL ] Zip Code

8. Tho above named enity submils this slatement for the purpoase of changing its registered otlice or regisiered agent, or balh, in the State of Florida, | am larmliar with, and accept
the obligations of rogisiered agent.

SIGNATURE
SignaiLira, o o pevved nime of ragrstented apord aad Stie if appacatre. {HOTE: Regetered Agem sigraTre Jequired when reymateing) DATE

Fiitn m Is $50.00 . Make chack payable to

Due &y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TH1E MGRM O Delete TILE [T change [ Asdition
HAME FULLEF\‘_;‘STEPHEN NAME
STREET ADDFESS | 141 MEMZEL STREET STREET ADDRESS
ore-s1-aP | VALPARAISO; FL 32580 oTY-SI- 2P
e O peete e Ochange [ Adiion
HAME . NAME
SIREET ADDRESS STREET ADORESS
oy-s1- e cITY - S7- 20
e [ oetete me [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST- 2P CiTY - S5- 7P
NinE [ Deser I Ol trrgs [ Adeition
NAME LU
STREET ADORESS STREET ADORESS
CTY-SL.2IP CINY- ST
me [ Delte TIIE O oange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-5T-0P C3Y-S1-2P
TNE [ Dewiz TITLE [ Change [ Adaition
NAME NAME
STREET AQDRESS SIREET ADDRESS
cimy-S1-z¢ CIY-51- 2P

11, | hereby cartify that the information suppilied with this filing does not quatify for the examptions contained in Chapter 115, Porida Staiutes. | further certify that the informatign
indicated on this report is trua and accurate and thel my signature shall have the same legal effect as it made under oath; that | am a managing Membar of manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as 1equirad by Chapier 608, Forida Statutes.

/e ] 07

Daytens Phone £

SIGNATURE:
FIGNATURE AND

wmf PRINTED NAME OF on ™ Ve
L



