2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT F

SECRETA!
DOCUMENT # L01000004761 BIVIST E?

F.F. STATION, LLC 050CT It AM11: 50

Principal Place of Business Mailing Address
78 W CHURCH STREET PO BOX 3149
STE 130 ORLANDO, FL 32802
ORLANDO, FL 32801 )
T s RO A0 A
|"&7 West church st] 107 West Chgrdn SE
Sg‘es_ﬁ;z' G% o S“"E'SA‘:; :’ f:' 2c o 10112005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
ORLANDe , FL OC\wndo  FC 59-3717131 Not Applicable
le29~8 0l Counltrb SA Zga%o { c«:z:r;gﬁ 5. Certificate of Status Desired /ﬁ ?Bse'ggq:‘i:?;"onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad -Agent
Name —
C T CORPORATION SYSTEM — ifo‘-’ofg ,J) . Ve ?‘—\ "; a)
t it
1200 SOUTH PINE ISLAND ROAD rest Addre 1_1 ox Mumper 5 Not Accegiable) \ 0 4

PLANTATION, FL 33324
Su;n 350

o Oflando FL |85%0)

8. The above named entity submit,
the abligations of registere

g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept

sianature K vle “‘O\H:P VA, Rocs”
Signalure, lypathenpusadigams of -Wnu titte it applicable (NOTE: Registarad Agent sig required whan g DAT
. A Make check payéble-_,t'o
Amended AR is $50.00 - . - Florida Department of State’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME P %nge TNLE M ANAG: iney member mw.m) [ Change  B¢] Addition
NAME KLING, ROBERT | NAME LOUVIS T » BEARLMAN
STREET ADDRESS | 78 W CHURCH STREET STE 130 STREETA0DRESS | | NF West Clnuih g} Golbte 250
CiTY-ST-2IP ORLANDO, FL 32801 CHY-ST-2IP ORLAMND o 1:‘_ 3350)
THLE O Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TME [3 pelete THLE [ change [ Addition
NAME e | e e e T -
$TREET ADDRESS STREET ADDRESS i -%3 !;’Il E% iﬂ f 35 _ﬁ 1—1{1 ¥ .I;:.E‘_l: .
CHY-51-2P CITY-ST-2P i kel LT R
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TILE O petete TITLE [ Chang=  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-ST-2P CITY-ST-ZIP
TIILE : O pelete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this repori as raquired by Chapter 608, Florida Statutes.

‘SIGNATURE: _* c:ﬁ % “" / o////ar (4/& ?) 345000

-
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Davllme Phone #




