FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

P?CNUMENT # L07000128214 03-07-2008 90224 044 ***138.75
. Entity Name
FULFILLMENT PROPERTIES, LLC
Principal Place of Busingss Maiting Addrass i QUULIL1UD
997 KENNEDY BLVD 997 KENNEDY BLVD - '
STE A15 STE A15
ORLANDO, FL 32810 ORLANDO, FL 32810
PSS P S S GGGV B
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
P Country & Country 5. Certificate of Status Desred ~ [] fese'ggq::‘r’:;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CRAIG, FRANK -
2820 NORFOLK RD N Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL Zip Code

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

SIGNATURE
, _Signalume. iypad or peinted nams of registaced agen! and title it apphcable (NOTE: Regisiarad Agenl signatut® requirad when renstatiog) DATE

[ ¥ F ot v +
FILE NOWIll FEE IS $138.75 - * Make check payable to-
After May 1, 2008 Fec will be $538.75 - #-Florida, Department of State:

oy Ry

we P

a, j MANAGING MEMBERS /MANAGERS 10.~ ADDITIONS / CHANGES _

TILE MGR O pelege THILE mhange {1 additien
NAME CRAIG, FRANK NAME Craig, FranK

STREET ADDRESS | 1918 WEST PRINCETON ST, STREET ADIRESS | 7). 3P Va Olk Rd.

CITY-$1-21P ORLANDO, FL 32804 CIY-5T-2P (An dO FL 315013

TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

TILE O Delete TILE [ change [ Acdition
NAME KAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-7P

TITLE [ oelete mE [J Change [ Addition
NAME RAME

STREET AGDRESS STREET ADDAESS

CITY-ST- 7P CITY. ST-ZP

TILE 3 Delele TLE [ Change [ Addition
NAME RAME __..

STREET ADDRESS STRERT ADDRESS

CTY-ST-2P . CITY-5T-2IP

11. | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurgfe Jand that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited ability company grihgffeceiver g stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3/:\:,4) 2 Y0 -6é0-Flos

Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oi SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE

\




