2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009736

1. Entity Name

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90132 050 ****50.00

F & LENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

136 INDIAN BAYQU DRIVE 136 INDIAN BAYCU DRIVE

DESTIN, FL 32541 DESTIN, FL 32541 600 041 75

TR

01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
. 47-0863851 Not Applicable
$5.00 Additional

5. Certificate of Status Desired 1

Fee Requited

6. Name and Address of Current Ragistered Agent

FERRELL, EDWARD S

136 INDIAN BAYOU DRIVE DO NOT WRITE
DESTIN, FL 32541 |N THlS SPACE

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE

‘Signanse, typed or prntad name of registersd agent and Ltie it appicabie. [NOTE: Regisiered Agan signature required when semnslatng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9, ) MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LEFLER, JOHN D

STREETADORESS { 108 INDIAN BAYOU DRIVE
CITY-ST-2P DESTIN, FL 32541

TME MGRM

NAME FERRELL, EDWARD S
STREET ACDRESS | 136 INDIAN BAYOQU DRIVE
CITY-87-21p DESTIN, FL 32541

TILE
HAME

oz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-s7-2P

TMLE

RAME

STREET ADDRESS
EITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-27

11. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .

SIGNATURE AND SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




