-—2005-LIMITED-LIABILITY COMPANY- —

ANNUAL REPORT (AR)

DOCUMENT # L04000082825

1. Entity Name

F & D ENTERPRISES LLC

Principal Place of Business )
3938 SAN JOSE VILLAGE LANE
at p

JgCKSONVILLE FL 32217
U ;

Mailing Address

gC2136 SAN JOSE VILLAGE LANE
iJJgCKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90163 045 ****55.00

200111Ub

T

\I

|

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
-.? ") c‘}’ // 0 7 3 Not Applicable
Zp Counby Zip Country 5. Certificate of Status Desired m/ ?g;ggq“:iﬁgbnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name N
ESS\QSSES?SEE h\'/‘|LLAGE LANE Street Address {P.0. Box Number is Nt Acceptable)
#2
JACKSONVILLE FL 32217 .
City Zip Code

FL

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 registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tile # applicable

{NOTE: Ragistared Agant signaturs required when rairstating)

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Delete 1TLE [ Change [ Addition
NAME DAVIS, ROBERT M NAME

STREET ADDRESS |BO36 SAN JOSE VILLAGE LANE STREET ADDRESS

GITY-5T-7IP JACKSONVILLE FL 32217 CITY-5T- 2P

TILE MGRM 0J Delete e [ Change [ Addition
NAME FLEMING, STEPHEN W NAME .

STREET ADDRESS {1331 N BTH ST STREET ADDRESS

CIY-ST-2P_ |JACKSONVILLE BCHFL 32280 .. . - CITY-ST-2F,

TIMLE O oelete ~ i [ change [ Addition | ~
NAME _ ~ ) NAME

STREET ADDRESS T STREET ADCRESS U
CY-ST-21p CITY-ST-71P

e [ Delete THLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

g 1 Delete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE O Delete TITLE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

_SIGNATURE: Kel - m /OM

O~ //- 3(,05

‘70‘1 737~ 13/7

GNATURE AND TYPED OR PRINTED NAME OF SHiNING' HINAGING MEMBER,; MANAGER, DR AUTHORIZED REPRESENTATIVE Dater

Daytmmea Phone § = —




