2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

" FILED
. May 22,2008 8:00 am
Secretary of State

DOCUMENT # L07000003019

1. Entity Name
FULLER SPIRITS, LLC

04-07-2008 90231 020 ***138.75

Frincipal Placo of Busingss

2899 NORTH 12TH AVENUE
PENSACOLA, FL 32503

Mailing Address

2899 NORTH 12TH AVENUE
PENSACOLA, FL 32503

30007074

0 AR DR

2, Principal Place ¢l Business - No P.O. Box # 3. Mailing Addiess

Suite, Apt, ¥, elc. Suite, Apt, #, etc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEIN Applied For

H2 - |7(o 2 (A Not Applicable
Zip Country & Country 5. Certificats of Stalus Dessed [ 2—%‘“’“’
8. Name and Address of Current Registersd Agent 7. Name and Address of New R »d Agent

it e e = . — . - — J-WNama. | _ __. — - - —— e e T e
MATTHEWS,-EDSEL F JR ——
308 SOUTH JEFFERSON STREET Streat Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The abovo named enlity submits this stalement for the purpose of changing ils registared office or registered agenl. or both. in the State of Florida. | em familiar with, end accepl

the obligations of registered agent,

SIGNATURE

18, TyDew o peinked neme o reiiersd agent and iie I appiicabls.

DATE

FILE NOWI!! FEE 18 $138,75
After May 1, 2008 Fee will be $538.75

(NOTE: Pegieiisd AGent O e recuval wher Aentisting)

Meke check payable to-
Florida Depagtmcn!_of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e MGRM O Deters (1 O Change [ Aacition
MAME FULLER, RICHARD T HANE

STREET ADDRESS | 2899 NORTH 12TH AVENUE STREEY ADDAESS

Cy-51-2¢ PENSACOLA, FL 32503 CiTY-§I-29

WILE [ Delete TRE Dicrange [ Addition
NAME HAME

STREET ADCRESS STREEY ADDRESS

CITY-S1-2P . ST-2p

TRE O Delete e O Changs [T Addition
RAME o e .- - - - . NAME -— p——

STREET ADORESS STREET ADORESS -

CiTY-ST-2P Cm-51-7P o _ _
e [ Delets TINE E)Crange [Daddven |~
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P cy.st.z0

TLE [ Delete TITLE CJcrange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chi-S1-2P cmy.st-op

L O oeete e DI change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-5T.2P cy-§1-IP

11, therety certify thal the information supplied with this filing does not quality for the exemptions containad in Chapier 119, Florida Statutes. | turther centify that the information
indicated on (his eport is trua and accurate and thal my signalure shall have lhe same legal elfect as il made under oath; that | am a managing member of manager of the

limited liabitity company or the rgaeiver pr trustee empowered 19] U\ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: w -4 [ . l 08 ( ?@)6/33.1568
BGHATURE AND TYPED OR mmnmoﬂséncoﬂndwmmomoumumnunu::ﬂAm A ™ ‘ = Osfora Prone ¢




