"2008 LIMITED LIABILITY COMPANY FILED

—— ANNUAL REPORT Mar 05, 2008 08:00 A
1, Enity UMENT # 105000009173 - Secretary of State
F&W,LLC
Principal Place of Business Mailing Address
7022 LAKE EAGLEBROCK DRIVE 7022 LAKE EAGLEBROOK DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
— [0 TG
03012008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE Par=yry— Fped T
20-2305781 Not Applicable
5. Certificats of Stetus Desied [ gg ggqm"b"a'

6. Name and Address of Current Registersd Agent

VINING, C. GEOFFREY
129 BOUTH KENTUCKY AVENUE, SUITE 702 Do NOT WRITE

LAKELAND, FL 33801 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and ntte i applicable. (NOTE: Regrstared Agent signaiLre requirad wnan ssnsiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

HAME DOSS, MICHAEL

STREET ADDRESS | 5611 EMERALD RIDGE BLVD 00000343365

CITY-ST-2IP LAKELAND, FL 33813 AL et

— e 0320/05-20014-014 138,75
NAME LEONARD, WALT

STREET ADDRESS | 7022 LAKE EAGLEBROQK DRIVE
CITY-ST-ZIP LAKELAND, FL 33813

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21P

| CITY-ST-2P

TITLE
NAME -
STAEET ADDRESS

THLE

NAME

STREET ADDRESS
CITY-§T-2P

- [PV

11. i heraby certify that the m’rmmahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m |gna ure e the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recéiver or lrustes el Execute thisyeport as required by Chapter 608, Florida Statutes.

SIGNATUREM Wl Leonar; o‘ 5308  gh3250-2949

SIGNATURE AND TYPED OR PRMM! OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




