2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # L05000009173

1. Entity Name
F&W,LLC

ecretary of State

04-25-2006 90016 004 ****50.00

Principal Place of Business

7022 LAKE EAGLEBROOK DRIVE

LAKELAND, FL 33813

Mailing Address

LAKELAND, FL 33813

7022 LAKE EAGLEBROOK DRIVE

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apt. #, etc.

Suits, Apt. #, etc.

02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Num! Applied For
éﬁ"ba ?ﬂﬁ '7 8 I Not Applicabie
Zip Cauniry ap Country §. Centificate of Status Desired a ?ese.ggq mﬁonal
6. Name and Address of Current Registored Agent 7. Nameo and Address of New Registered Agent
Name
VINING, C. GEQOFFREY
129 SOUTH KENTUCKY AVENUE, SU ITE 702 . Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801
% \.ll‘::.‘ City F L Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ang ttle it applicable.

{NOTE: Registared Agent signature required whean reinstating)

DATE

v
tr
i

: Filin

Feo Is $50.00 .- Make check payable to
Due by May 1, 2006 o Flerida Department of State
9. MANAGiNG MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM goe!ete Tme £ Ochange  [¥f Addtion
NAME PURCELL, FRANK N NAME m(‘:* m | (J\GJE’,L-
STREET ADDRESS | 6412 SHADOWBROQOK DRIVE EAST STREET ADDRESS 5. Emem l- d 6L
om-st-zP | LAKELAND, FL 33813 GITY-5T- 7P 6' , Ak C{_ g! )
TIILE MGRM DO Detete TE Ol Change [ Addition
NAME LEONARD, WALT NAME
STREET ADDRESS | 7022 LAKE EAGLEBROOK DRIVE STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33813 cnY-5T1-2P
TME ] Delste e ClcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O Delete TMLE [ cChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [3 Delete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8P CITY-ST-ZIP

11. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
! o

indicated on this report is true and accurate and that my signatur
limited liability company or the receiver or tru

Il hay,

SIGNATURE; A

; uwed by Chaptr 608

7 ar S P 4

de under gath; that | am a managing member or manager of the
~Florida Statutes.

462099 -2

TURE AND TYPED OR PRINTED NAME DF BIGRING-MXHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-4-0¢

Daytime Plione #




