L

‘2668 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000080689

1. Entity Mame H M
F & B PROPERTIES, LLC SECHE 7 0: 4y,
fAu AL f"‘f?r’ol:‘ o
"‘*‘H“SSFF STATE
. i " " F [. UR;D a
Principat Place of Business Mailing Address A

HC3 BOX 98710
MEXICO BEACH, FL 32456

1109 CARRAWAY

TALLAHASSEE, FL 32308

AL AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address g,é g
THO M. (317 SF.
Suite, Apt. #, etc. Suite. Apt. #, elc.
ule. Ap Ve, ApL#, ele 03052008  Chg-LLC CR2E0B3 {12/06)
City & Siate Cify, & State - . 4, FEI Number Applisd For
A LNEd Mb{.a i w . 20-1841142 Nol Applicable
P Country zip Couniry 5. Cartificate of Status Desirad 0O $5.00 Additional-
3 20_5’3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, BARBARA

1109 CARRAWAY Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32308

]

City FL I Zip Code

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

SIGNATURE

Signhature, typed or printed name of registared agen and tive if applicable. (NOTE: Registared Ageni signature raquinad when raingleting} DATE

Make chack payable to .
Florida Departmenr_.,orf State

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TITLE [ change  [J Aodition
NAME PALMER, BARBARA NAME —'.1 I:l Ij 1 ;;:_:: El L_.l :3 :3 E; !:I -'-.-

STREET ADDRESS | 1109 CARRAWAY STREET ADDAESS 03/12/008--01016--003 #+41E, 25
CIY-S1-zip TALLAHASSEE, FL 32308 Cily-$1-2IP

TITLE MGR O Delete TRLE [J Change [ Addition
NAME CANNON, FRANCES NAME

STREET ADORESS | 1109 CARRAWAY STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32308 CIry-§1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ch-$T-2P

Tme [ pelete e [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2P

Tme O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability compa

raceivar or frustes empowe)

(
SIGNATURE: Edir e &

o execute this rapor as required by Chapter 608, Florida Statutes.

Al A—

Y 9 43398/

/56

SIGNATURE AND TYPED OR PRINTED NAME %{l@"l“ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI

Oate Daytime Phong #




