2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000024926 B ecretary of State
1. Entity Name - 4
F & P ASSOCIATES, LLC
Principal Place of Business Mailing Address
5633 STRAND BLVD 5633 STRAND BLVD
#309 #3089
NAPLES FL 34110 NAPLES FL 34110
us us
Suite, Apt. 4, etc. Suite, Api. #, efc. 1st MOORE CR2E083 (10‘,04)
City & State City & State 4. FE! Number ¥ [Applied For
Not Applicable
ap Country ap Courntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
FLAGEL, GERALD P ‘
5633 STRAND BLVD Street Address (P.0. Box Number is Not Acceptable)
#309
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE S ad of od ind hitle d heabl ({NCTE R et wh ) DATE
ignature, kyped of pnnled name of regrtered agent and htle ¢ apphcable egnsle[’d’-mn!ggm agGuId @n remnsiakng
¥
FILEN G\T!!! FEE IS $5 -
Make Check Payab o dlepartment of State
Du#é By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ' ADDITIONS {CHANGES
TILE MGAM [ oelete TINLE [J Change [ Addition
NAME FLAGEL, GERALD P NAME
STREET ADDRESS | 5633 STRAND BLVD STREET ADDRESS
CITY-S7-ZiF NAPLES FL 34110 CITY-51-2I°P
TILE MGRM [ petete 1LE {1 change [ Addition
RAME PENDER, JOHN L NAME
STREETADDRESS (6083 FAIRWAY CT STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-ST-2P
TiILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P I I L = By ) b
cirv-S1-ap oiTy-S1-7¢ 4150501007011 #2500
TALE O pelete iz [T change [ Addition
HAME NAME B —; - — - -
STREET ADDRESS STRFET ADDRESS SOO0S0821 I
04/ 15/05--01007--012  ##25, 00
CITY-Si-71P CITY-ST-7IP £ by b T3y
TIILE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-7IP CITY-ST-7P
WILE * O pelete TIILE [ change  [C] Addition
RAME NAME
STREET #DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eftect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  i%natd. F Forere/ 3’/”{7/ 95"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM%. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phone #




