2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018806

1. Enlity Name
FM ENTERPRISES LLC

Principat Place of Business

4435A GUNN HwWY

Mailing Address
15123 NATUREWALK CR

FILED
Jan 12, 2006 8:00 am
Secretary of State

01-12-2006 90037 045 ****50.00

“UUUU406

TAMPA, FL 33624 US TAMPA, FL 33624 US
e s AL R A AV
B Sulte. Apt.#.etc. 01052006  Chg-LLC CRRED83 (11/05)
City & State City & State 4. FEI Number Applied For
Tampa, Fl. 33618 37-1437918 Nt Applicable
323?36 18 m&g A ap Country . Certficate of Status Desired [ gz-ggqmm"ﬂ'

6. Name and Address of Current Registarod Agent

7. Name and Address of New Rogistered Agent

MARINO, FRANK J JR.
4435A GUNN HIGHWAY
TAMPA, FL 33618

e
.~

e L

°|~ Namy

eMa’rino, Fraink J JR.

Streel Address (P.0. Box Number is Not Accepiable)

4435 Gunn Highway

City

Tampa

Code

3618

.FL—I'Zig

8. The above named entity submits this,
the obligations of registered agen

¢

tement for the pirrpose of ehanging its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept

I~lroty

IGNATURE
, SiG TU- Sigratia, Npegre dontod aptifiie if apphcabla’ '~ (NOTE: Hegisterex: Agent signature required wiisn reins:ating) DATE
: o v, v - S . g -
i e S ‘ ) . o .
T FllngaFee 12 $50.00 - - | - S e e —e Ll .o+, Make check payable to . .
! Duo hyMay 1, 2006 ; ' Florida Department of State -~ © -~ ~™|’
SR e b

" 9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
" TRE - MGR .. , - . Doeee e [JCrenge [ Agdition
KAME MARIND, FRANK J JR NAME ) ‘ - -
STREET ADDRESS | 15123 NATUREWALK DRIVE STREET ADDRESS

omv-si-oe | TAMPAFL 33624 CITY-ST-21P

TTLE O petete it O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITY-ST-2P

L O petere TME O Cange [ Agdition
NAME HAME

STREET ADDRESS | o == s - - - e W STREETADDRESS | . . L __ _—— . —_
CITY-$t-2p CITy-ST-ZP

ME 3 Detete it (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-Si-2P CITY-ST-ZP

mLE [ netete TRE O Ctange [ Addition
NAME NAME

STREET ADORESS N STREET ADDRESS

CITY-ST-2P : ciY-ST-2P
- TITLE . o [3pelete . . ™u . {O Crange  [J Addition
NAME - - -] e i oL e | - - .
SweETADORESS STREET ADDRESS i

ory-st-gp |7 oas RS0 L T CITY-ST-2P e it e e

11. | hereby centify that the information supplied with this filing does not quaiify tor the exemplions contained in Chapter 119, Florida Statutes: | further certify that the information
-+ - indicated on this report is true and accurate and that my signatute shalk have the same legal effec! as if made under cath,
limited fability company or the receiver or trustee empowered 10 exgcule this report as required by Chapter 608, Florida Statutes.-

that I am a managing member or manager of the

SIGNATURE:

AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Darvtima Phone &




