|
,2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCU MENT # 01000004761

1. Entity Name
F.F. STATION, LLC

Feb 08,

Mailing Address
~PQ BOX 3149

Principal Placé of Business
78 W CHURCH STREET
STE 130

1
ORLANDO FL 32801 =

ORLANDOQ FL 32802

2. Principal Place of Business™ _ | 3. Maiting Address

I

ll

I

Suite, Apt. f, eic Buite, Apt. #, etc,

2005 08:00 AM

Secretary of State

I

il

- - 1st MOORE CR2E083 (10/04)
City & State - R City & State 4. FEI Number Applied For
59-3717131 Not Applicable
ap Country ap Country 5. Certificate of Staius Dasired | $5.00 Additicnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T oL T Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named an my submits this statament for the ;  purpose of changing
the abligations of registered agent,

its registered office or registered agent, or boih, in the State of Florida, [ am familiar with, and accept

SIGNATURE
Signature, typad o prmfed nams of raglslarad agant ahd tls & applicable DATE
Make Check Payable to Flonda Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
g p T Detete ~ TITE [Jchange  [J Addition
NAME KLING, ROBERT | NAKE ] mﬂnﬂﬂ’ga 17250
STRECT ADDRESS {78 W CHURCH STREET STE 130 STRECT ADDRESS 3 08/ 5 -000R5
[ -

Cly-sr.2Ip ORLANDO FL 32801 Ciry -l 2P L U5-80025-002 10D 0
TME o ) TT Delete T ] Ghange L1 Addition
NAME NAME
SURFEY ADDRLSS SIRLLT ADDRESS
CITY-51-2IP CITY-8T-2IP
i - o CT Delets” e O] Change [ Addition
NANE T MNAME
GTRFET ADORESS SIRELFADDREZS
CITY.S1-2iIp CIfY-5§-2IP
Thite o o B [J celete | e ' [ Change [ Additon
NAME NAME
STAFET ADORCSS STREET ADDPESS
CITY.ST-2P CITY-S1- 2P
g - T L7 Detete me ) change ] Addition
NAME RAML
SIREET ADDRESS STREET ADDRESS
Ory- 81 2iP CY-S7. 2P
L ) [ Detete e TJ Change [ Addition
NAME NAME
SIRETT ADDRESS SIREET ADDRESS

CITy S1-2IP - CHY.81.0F
11. | hereby certify that the mformatlon supphed with this f iling does not quallfy for the exemption stated in Section 112.07(3}D, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signatuge shall have the same legal sffect as if made under oath; that | am a manhaging member or manager of the
limited liabitity campany or the recelver or rustee empowergd t¢fexecutd this report as required by Chapter 808, Florida Statutes
SIGNATURE: = ‘
_SIGNATURE, AND TYPED OR PRINTED NAME OF smNu{G’ Maidasnts MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Nate

Dayirna Phions #




