. FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

DOCUMENT # L07000054382 Secretary of State
1. Entity Name 05-14-2008 90078 050 ***143.75
S & C FULLER TRANSPORT LLC
Principal Place of Business Mailing Address
24833 JOHN SUTTON LN. 24833 JOHN SUTTON LN. buduvovl:
ASTATULA, FL 34705 ASTATULA, FL 34705 ‘ LR ‘
— LT
Suite, Apt, ¥, etc. Suite, Apt. #, etc, 05052008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number F Applied For
777- 0700 4/ 9 [ Dot Appiicable
Zip Country Zp Country 5. Certificate of Status Destred ?igfqﬂ""“a’
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent —
Narmne
FULLER, STEVE L SR.
24833 JOHN SUTTON LN. Street Address (P.O. Box Number is Not Accaptable)
ASTATULA, FL 34705
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob!igatinns of registered agent.
SIGNATURE:___ :
N e Signatite, typed or printed name of regiatarad apant and lit if appicable, (NOTE: R Agent el ad whoh DATE
: FILE NOWII FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited : Make check payable to
- DuelySop@mbbr12,2008 liability company did not receive the prior notice. - {* .~ * " Flosrida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
™me MGRM . [ belete TME o, Ochnge O Addition
RAME FULLER, STEVENL SR HAME
STREET ADGRESS | 24833 JOHN SUTTON LN STREET ADORESS
CIvY-ST- 29 ASTATULA, FL 34705 oTY-$1-29
TME MGRM 3 pests e [cCtange [ Addition
NAME FULLER CAROL J. RAME
STREET ADDRESS | 24833 JOHN SUTTON LN STREET ADORESS
CiTY-5T-2F ASTATULA, FL 34705 CiTY-$7-2P
me | MGRM X vesate me Ocange 3 Addiion
NAME NOONAN DAVID HAME _
STREET ADDRESS | 24833 JOHN SUTTON LN - - ™ T [ STREET ADDRESS
CRY-ST-2P ASTATULA, FL 34705 CITY-§7-2P
TILE O petete TITLE [OCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-51-apP CITY-ST-2P
TILE [ Delete me [ Change ] Aadition
NRAME MAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TME O oete TILE [OChange (] Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S5-2F Y- ST-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same lagal effect as if made under oath; that | #am a manaeging member or manager of the
limited liabikty company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
(el —/11/
SIGNATURE: \K, ] A [J11/) 2o0¥
SHANATURE OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Osytime Phore §
r

[



