2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FiLED
DOCUMENT # L04000086449 SECRETARY OF STAIE
1. Entity Name DIVISION GF © DRPURATIUHS
F & M INVESTMENTS, L.L.C. :
O0SHAR 30 AM 9: 06
Principal Place of Business Mailing Address
1445 STARGAZER TERRACE 1445 STARGAZER TERRACE
LRGSR R
2. Principal Place of Business 3. Mailing Address
22S E. Gur[e.‘qk Blvd.
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number TAppIied For
Ta.U‘lﬂ’_S ., FL Not Applicable
ap 32_‘)—7 g Cou&trl(g 4 . Zip Country 5. Cenificate of Status Desired [ ?iggq l‘::’:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I —— . —
I:E‘?QASN#’AE&T%AEH TERRACE Straet Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
the ebligations of registered agent.

SIGNATURE i : _
Signatute, typed or prinled name of ragistaled agsnt and itte d applicabla {NOTE: Registarad Agenl signaturs required whan rainstating} DATE

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES

TILE MGRM O pelete TITLE ) [J Change  [J Addition

NAME HEMANI, KARIM M NAME

SIREET ADDRESS | 1445 STARGAZER TERRACE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CIry-S1-2P

THLE O oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE {1 Detete TITLE [J Change [ Addition
e - - ' - —TFEODSIHT4 307"

STREET ADORESS STREET AODRESS 08/06/05--01058--002 450,00

CIFY-ST-21P CIFY-S1. 2P

TILE ] Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIILE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STAP ciry-ST-2IP

TITLE . [ Delets TITLE [ changa,  [] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CIrY-S3-21P CIry-§1-7P

. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Rability company or the rec r or trustee empewered to execute this report as required by Chapter 608, Florida Siatutes.

§4I-4S2-

SIGNATURE: FAR M HEMPAN | 3-25~0¢ 134

SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




