FILED

2006 LIMITED LIABILITY COMPANY Aug 24, 2006 08:00 AT

. ANNUAL REPORT

DOCUMENT # L04000037784

1. Entity Name

F&M FT. WALTON LEASING, LLC

Secretary of State

Principal Place of Business Maiing Address
1325 MIRACLE STRIP PKWY 1325 MIRACLE STRIP PKWY
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
j; ‘V‘;; T . o o o . ... | 08212006No Chg-LLC CR2E083 (11/05)
DO - NOT WRITE IN TH IS SPACE 4. FEl Number Applied Far
i 72-1127122 Nol Applicable

[ . - . R ) 0O $5.00 additional

5. Certificate of Status Desired )
Fee Required

6. Namae and Address of Current Registerad Agant

SATB e | DO NOT WRITE
TALLAHASSEE, FL. 32301 . o 'N THIS SPACE

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

SIGNATURE

Sigrature, typed or ponted name of rag agent and ttle i (NOTE: Registered Agent signalure reGuirsd when rénstaing) DATE

Filing Fee is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS/MANAGERS I

TILE MGRM

NAME FRIEDMAN, GREG

STREET ADDRESS | 1325 MIRACLE STRIP PKWY HOOO0asTE13
x}
o

= r
QO5T=135
OY-ST2P | FT WALTON BEACH, FL 32548 1824,/ DE-E0002-

b2 5560

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

o s | DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

- STREET ADDRESS
CiTY-ST-2IP

11, | hereby certify that the information supphad with this fiting doas not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trugnd accurate and that my signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limitad liability company pr 1p 1ge empowerad to executa this report as raquired by Chapter 808, Flcrlda Slatutes.

SIGNATURE: X,

SIGNATURE A| o

ORIZED REPRESENTATIVE Date Daytima Phone #




