2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Mar 28, 2008 8:00 am

DOCUMENT #L07000119169 Secretary of State
. Enti
V FULLER ENTERPRISES, LLC 03-28-2008 90171 017 ***138.75
Principal Place of Business Maiiing Address
257 OAK COMMON AVENUE 257 OAK COMMON AVENUE .
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 b U ” l ?8 3 4
L R R 0RO
Sulte, Apt. 4, etc. Sulte, Apt. #, etc. 03022008  Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FEl Number Applied For
TIL- 1204064 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired ~ []  £9-00 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agent t. Name and Address of New Registared Agent
Name
FULLER, VAN L
257 OAK COMMON AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32095
City F L Zip Code

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

SIGNATURE
Signatura. typed of prinled name ol registered agent and llle 1| applicable. (NGTE: Aegisiered Agent skgnalure required when reinslaung} DATE

FILE NOW!!! FEE IS $138.75 Make check payable.to
After May 1, 2008 Fee will be $538.75 - - - -Florida Department of State_.-.
9. “MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME FULLER, VAN L NAME
STREET ADDRESS | 257 OAK COMMON AVENUE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32095 CITY-SF-21P
TILE MGRM O pelete TITLE [J Change  [J Addition
NAME FULLER, SANDRA C NAME
STREET ADDRESS | 257 OAK COMMON AVENUE STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE, FL 32095 CITY-ST-21F
Wi 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE ] Delete ME (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TTE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ~_ /%L/% 3-25-0% Y- 6652337

SIGNATURE AND WOR PRIHT!6 NAME Df/,{ﬂNI.NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




