FILED
2007 LIMITED LIABILITY COMPANY Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000053565 08-08-2007 90013 027 ****50.00
1. Entity Name
FOF, LLC
Principal Place of Business Mailing Address
1000 N RIVERSIDE DRIVE 1000 N RIVERSIDE DRIVE 8 0 0 5 4 3 2 4
INDIALANTIC, FL. 32903 INDIALANTIC, FL 32903
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 08062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4863408 Not Applicable
i Zi b iti
2ip Country P Couniry 5. Certificate of Status Desirad d $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PEPAJ, DJON ‘
1000 N RIVERSIDE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signaturs. lyped or printed name of registered agenl and tille if applicable. (NOTE: Registered Agaent sipnatuse required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Delete TTLE Manager . [ Change {7 Addiiion
NAME NAME Dijon PepaJ )
STREET ADDRESS STREET ADDRESS 1000 N. Riverside Dr.
cify-S1- 2P or-st-2p Indialantic, FL 32903
TILE O Delete TLE {7J Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TINE [ petete NTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete e [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gjagature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or lrustee empowdredyio axecute this feport as required by Chapter 608, Florida Slatutes.
SIGNATURE:
SIGNATURE PAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane §




