FILED
2005 LIMITED LIABILITY COMPANY Mar 18. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049334 Secretary of State
1. Entity Name (03-18-2005 90383 Q04 ****55 00
F.0O. ENTERPRISES, LLC
Principal Place of Business Mailing Address
9124 GALLUP CIRCLE 9124 GALLUP CIRCLE it At
SPRING HILL, FL 34609 SPRING HILL, FL. 34609
R s 00

Suite, Apt. #, etc. Suite, Apt. #, atc. 03092005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number s-TApplied For

A0- 131 b Vi '-I | Nat Applicable
ge Country e Country 5. Certificate of Status Desired O ?ig?q ﬁrﬁ"“"a'
6. Name and Address of Current Registored Agent 7. Name end Address of New Registered Agent
R — - = - Name _ _ -
PASTORE, JOSEPH
9124 GALLUP CIRCLE . Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34609
City ” FL | 2P 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
Sigrature, typed or printec name of regisiered agent and tile it apphicobio. (NOTE: Fegistorsd Agont sigrnatire regursd when reinstating) DATE

' Filhgf;ela&";ﬁ.ﬁﬂ S e, L ; : Make check payable to
o Due yuaw,zoos - A - . . Florida Department of State
9. - .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O pelete TITLE [ chenge {7 Additien
NAME PASTORE, JOSEPH NAME .
STREET ADDRESS | 9124 GALLUP CIRCLE o : STREET ADDRESS
trv-s1-2¢ | SPRING HILL, FL 34609 CnY-57-2P MG e .
Tme O oelete me Hobed- Eaton [JChange  [AGtiion
i e | 1393 Tomel D1,
CITY-5T-2 CTY-ST-2P Spl" th H ” F I 3"“907
FITLE [ Deiete TITLE [Jchange [ Addition
NAME. HAME
STREET ADDAESS STREET ADDRESS
CmY-51:3P° - - - - -/ ~—R-CMY-ST-7P " - - - -or= = A i Kl
TILE [ petete TMLE Dicnange [ Adéttion
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-§1-ap _ CITY-ST- 2P
TRE [ oelete e ' DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P S ) CITY-ST-2P
TILE WD e T, [ Detete TME CIchange 3 Addition
NAME Lo o NAME . .
'STREETADDRESS | = ™7~ " "7 %yt ToTrotoom T TR e smmgmss B e e e cpe R
B I I P

11, | hereby certify that the information supplied with this fjlig §) does not qualify ‘lor lha exemptl stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and { At ; oIt as it made under oath; that | am a managzng member or, manager of (he
limited liability company of the receiver of trustee’B ed by Chapter 608, Florida Statutes.

05@%@5\6@ 3- 1008

aer] gaAGER, OR AUTHORITED REPRESENTATIVE Deytive Phone #

SIGNATUEE’E:;!

— ' 35z - R3-S0



