2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000090614 Mar 11, 2005 8:00 am
1. Entity Name
F & F DEVELOPMENT, LLC Secretar y of State
03-11-2005 90054 048 ****50.00
Principal Place of Business Mailing Address
4462 HICKORY DRIVE 4462 HICKORY DRIVE :
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 — v U U
S v ARG RAER TG
Suite, Apt. #, elc. Suite, Apt. #, atc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Y] Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired (W} gese'ggﬁg“o"a'
&. Name and Address of Current Registered Agent - T.. N and Add of New Regi d Agent —_
Name
KOHLMEYER, FRED J
4462 HICKORY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

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

SIGNATURE : .
Signature, typed or printed name o registered apent and title it appkcable. (NOTE: Rlegistered Agent signature requirad when reinstziing) DATE

Filing Fee is $50.00 . Make check payabla to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O petete TME ] Change [ Addition
NAME KOHLMEYER, FRED ) NAME
STREET ADDRESS | 4462 HICKORY DRIVE STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33418 Cry-ST.2ip
e MGR (7 petate T [ change (] Addition
NAME KOHLMEYER, FAYE M NAME
STREET ADDRESS | 4462 HICKCRY DRIVE STREET ADDRESS
CITY-SI- 7P PALM BEACH GARDENS, FL 33418 CITY-SI-2P
TIE . - 7 petete me [change T Addiiion
NAME - ) e ¥ e o - -
STREET ADDRESS STREET ADDRESS
ary-sr-2p CITY-SI- 2P
TITLE 3 pelate TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIMY-SI-2P
Tme [ Detete TmE O Ctange [ Addition
NAME WAME
STREET fnmgs'_é . . | STREEY ADDRESS ) .,
CITY-ST-2IP T IR omy-si-ap | - - = e e - ‘
TME . - 7 Delete L . Sn .t -, [dcrange [ Addiion
NAME e, P i NAME - .
STREETADDRESS | . . . L STREET ADDRESS .
CIFY-ST-2P . - . , orv-st-ae | T oo S : -

11. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ:@a‘a 7. AG rEAEE J/F/ﬂf 5T/ 622 22/

SIGNATURE AND TYPED OR NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

—_—



