2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

DOCUMENT # L95000000593
‘EEEI%%ECOPE RESOURCES, L.C.

" Mailing Address

117 HICKORY CREEK BLVD.
BRANDON, FL 33511

Principal Piace of Business —

117 HICKORY CREEK BLYVD.
BRANDON, FL 33511

FILED
Aug 22, 2005 08:00 AM
Secretary of State
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L
07242005No Chg-LLG CR2E083 (10/03)
4. FEl Number Appled Fo} ]
65-0597648 Nat Applicable
| 5 Cerioato of Status Desires [ §e%ggq$f§'°nd

6.- Nélﬁé and Addrmrof Current Hegistered A' end

FULKERSON, MARY V
117 HICKORY CREEK BLVD,
BRANDON, FL 33511
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DO NOT WRITE

THIS SPACE

P

e

o ¢ : 3 ——
8. The above named entity submits this statement for the purpose of its registered office or registered a

both, in the State of Florida. [ am familiar with. and accept

changing gent, or

tha obligations of registared agent. "“2

SIGNATURE S — e . T . 2 -
Signalure, typud Tled name of r?glslaod agent and lille it appricable [TOTE%%{EEE ?Aggnlji_gﬂg_luve ruged whenugiostaiing) DATE
Filing Fee is $50.00 é-—-
. Due by September 7, 2005

2 = MANAGING MEMBERS,MANAGERS e —
TMLE MGRM
NAME FULKERSON, MARY V o o o I ]
STREET ADDRESS | 117 HICKORY CREEK BLVD. _ UDDNO0ETEST A
orv.sT2P | BRANDON, FL 33511 . -~ 0B/ 22 /05-80007-022 50,00
TE MGRM . . [
NAME FULKERSON, DENISE A _
STRCEY ADDAESS | 3102 CREEKGROVE CT.
CIFY-$T- 2P BRANDON, FL 335117318 L S~ -
e MGRM D —
NAME FULKERSON, DEBRA A
STREET ADDRESS | 3201 DOE COURT .
CEFY-§T-2IP BRANDON, FL 33511 Y] — PO___NOI WRITE
TMLE
iN THIS SPACE
STREET ADDRESS
CITY -$7-2IP o B . ) e e s
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d | hareby certify that the informaticn supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicatéd on this repart is true and accurale and that my signature shall have the same legal offect as if made under oath, that | am a managing member o manager of the
limited liability cempany or the receiver or trustes empawered Lo execute this report as required by Chapter 608, Florida Stawtes.

B13-b9p- 153

SIGNATURE: pleyeat h~ 26, ,'242)5
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SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED HEP_HE_SENTATIVU !_g Pale
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