~ . .2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000081068 ecretary of State
! Ently Name 005 90429 008 ****50.00
04-04-2 .
F & F LAND, LLC
Principal Place of Business Mailing Address
5875 WEST 3RD LANE 5875 WEST 3RD LANE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
SO - Pr2086 Not Appiicable
Z’;D Country__ S N S - - [County _ ~ == -|~5- Certificate of Status Des:red-*--B-—-—-ss 00, Additiona) __ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name :
NICI, JAMES R ESQ. - - .
1 185 IMMOKALEE ROAD - ; Street Address {P.O. Box Number is Not Acceptable)
SUITE 110 i
NAPLES FL 34110 4
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T Gy "
- oo T
SIGNATURE = -__n -

Sgnaturs, typed or pinted nama o registarsd agant and tilke 4 eppicable (NOTE Registered Agent signatwe reauved when ranstating) - DATE

™

9. . MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES
LE MGR ,; [ Delete TILE O change [ Addition
NAME GARCIA, FRANCISCOD - NAME
STREET ADDRESS | 5875 WEST 3RD LANE STREET ADDRESS
CITY-§7-2IP HIALEAH FL 33012 CITY-ST- 2P
TITLE MGR [ celste Tme [ change [ Addition
NAME PEREZ, FRANCISCO G NAME '
STREET ADORESS |5145 SW 112 AVENUE STREET ADDRESS
T [ orsieae TT|MIAMI FL 33165 T - T : ore-§tae - -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS - . . STREETADDRESS - N
CITY-ST-20P CITY-ST-2P
TITLE O oelete TILE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S71-Zip CITY-ST-2%
THLE O Delete 1LE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-51-2IP
FIIEE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this reportas =) by Chapter 608, Florida Siatutes.

SIGNATURE: 7” Roh (oaecrs // éu/?ﬂ%&’

5IGNATI.IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE AUTHDRIZED REPRESENTATIVE / Data 7 Daytime Phone &




