FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000087056

1. Entity Name

FULKER DEVELOPMENT & CONSTRUCTION SERVICES,

LLC

Principal Place of Business

1881 6TH STREET
SARASOTA, FL 34236

Mailing Address

1881 6TH STREET
SARASOTA, FL 34236

Secretary of State

05-02-2007 90346 027 ****50.00

40098023

BB

2. Princjpal Place of Business - No P.O. Box # 3. Mailing Address
|RAZl 6TH STREET IR21 6TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Ap ,if. ui eff etc 03262007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
SAR‘ASO ™ L SARASoTA y F L Not Applicable
Zi Count Z Count iti
3IE\ 23& 0&”% 'p?)q ,L,b G OUHUWS 5. Certificate of Status Desired O ?ﬂi'ggql‘::’;’d'"““a‘
6.. Namn and Address of Currant Registered Agent -~ 7. Name and Address of New Registered Agent
Name

FULKER, SHAWN C
1881 6TH STREET
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

R

Signature. typed or printed name of regisierad agent and title it applicable

{NOTE: Regisierad Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

T

T s LT
¢ . ' Make check payahle_to
" “Florida Depariment of State

3, - e - - MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

me MGR O Delete TITLE O change [ Addition
NAME FULKER, SHAWNC | NAME

STREET ADDRESS | 1881 6TH STREET . SIREET ADDRESS

CITY-§7-7iP SARASOTA, FL 3236 CIFY-§T-P

TILE 73 Delete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ pelete THLE [ change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-21P

TITLE 2 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CIFY-ST-2IP

TITLE 7 Delete THLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-S1-2IP

“HILE O elete * TITLE . O change [ Additian
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited bability company or theffeceivgtor trusjes empowered 10 exacute this report as required by Chapter 608, Florida Statuias

11. | heredy certity that the m1ormatlor3med with thig filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | turther cartify that the information

=

SHAWA FOLKER

lzslon  q41.732-08

3y

SIGNATURE.:

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Cayume Phone ¥




