FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012941 01-24-2008 90070 007 ***138.75

1. Entity Name
F & F PROPERTIES OF SEBRING, L.L.C.

Principat Place of Business Mailing Address 6 00
25 RYANT BLVD 25 RYANT BLVD
SEBRING, FL 33872 US SEBRING, FL 33872 US ﬂ 3 8 2 0
T TS w3 TR R S
/82 S oD T @7 |/ in S apn T80 e
Suite, Apt. #, exc. Suite, Apl. #. etc. 01212008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number Applied For
SE A A FEEL -, ST L 74-3046448 Nat Applicadle
Count Count iti
#_‘% q 7L A/;u;:/ Z /wk éP ‘%72 ﬁ}j{[ /N Pl 5. Certificate of Status Desired [} ?i’ggq.;f:dmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New R d Agent
Name
FASSINO, FRANCIS : ]
1812 SAND TRAP COURT Strcei Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL | Zrcode ]

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Floriga. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped or preted name of regstered agert: and Ltle f 3 (NOTE. Regrstered Agent sgnelue magured when ressting) DATE

FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDHITIONS /CHANGES
e MGRM [ petete TE O change [ Addition
NAME FOSTER. KEITH NAME
STREET ADDRESS | 3650 LAKEVIEW DR STREET ADO9ESS
CnyY-S7-zp SEBRING, FL 33872 COTY-ST-ZP
MiLE MGRM T Delete THLE O change [T} Acdition
RAME FASSINO. FRANCIS J NAME
SIREET ADDAESS | 1812 SAND TRAP COURT STREET ADDRESS
Civ-$i-ZP | SEBRING. FL 33872 ChY-§1-29
TITLE MGRM O Getete TTE [ Change [ Addilion
RAME FASSINO, LAUREL J NAME
STREET ADDRESS | 1812 SAND TRAP COURT STREET ADDRESS
CiTY-S7-2P SEBRING, FL 33872 CiTY-§1-212
TIME MGRM 7 Delete INE O change [ Acdition
RAME FOSTER, LISA A NAME
STREET ADDRESS | 3650 LAKEVIEW DR STREET ADDAESS
CiTY-51-2P SEBRING, FL 33872 CITY-§1-2P
TE [ Getete THLE [ Ghange T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21p CHY-5T-21P
TITLE O elete TILE Clonange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oiY-S7-77 CAY-ST-2P

11, L hereby cextify that the infosmation supplied with this fiting does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
"indicated on this report is leue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the feceiver of trustee empowered to execula this report as required by Chapter 808, Florida Statutes

SIGNATURE; _ A2 -og i q,2L T

Em@s OR PRINTED NAME OF SIGFGNG MANAGING MENBER, NANAGE R, OR ALTHORIZED REPRESENTATIVE Daie Daybme Phons ¥




