FILED

Jul 14, 2005 8:00 am
2005 LIM INNUAL REPORT " ANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L0O4000037784 07-14-2005 90017 016 55.00
1. Entity Name
F&M FT. WALTON LEASING, LLC
Principal Place of Business Mailing Address
1325 MIRACLE STRIP PKWY 1325 MIRACLE STRIP PKWY
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 20 0 B 3 4 3 5
s T s AR A A
Suite, Apt. #, atc. Suitg, Apt, #, elc, 07122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
qa-— I} 27122 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired E/ Eese-g?qa:?;mna'
6. Name and Address of Current Registared Agent 7. Name and Adcdress of New Regi d Agent

Name

BATEMAN, FREDERICK L JR

300 E PARK AVE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signatura, typad of printed nama of reg: agent and Ltk if 3 {NQTE: Reqisterea Agant signanre raquvad whan reingtating} DATE
Filing Fee Is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelete TME O change [ Addition
NAME FRIEDMAN, GREG NAME
STREET ADDRESS | 1325 MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32548 CIvY-ST-21P
TLE 3 Detete TITLE D change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 Cy-S1-21P
TITLE [ Detets TITLE [ Change  [T] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2iP
TILE 7 Delete TTLE [JIcChangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S$1-2IP
THLE O petete TME O Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. | hereby cerlify that the information supplied with this 1ling does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this rapon is true and accurate and that my signatura shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trusiee empowered 10 exacute this report as required by Chapter 508, Florida Statutes.

. 7-12-05  318-352-23%

E OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Daywnea Phone »

SIGNATURE:

SIGRATURE!




