FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000026323 04-21-2006 90017 046 ****50.00

1. Enlity Name

F & P RANCHES LLC

Principal Place of Busiress Malling Address TEwIUUY
2915 62ND AVENUE EAST P.0.BOX 615
BRADENTON, FL 34203 ZOLFO SPRINGS, FL 33880
I
2. Principal Place of Business 3. Mailing Address . i: X H nii "i aihli i l:;i ii i
Suite, Apl. #. etc. Suile, Apl. #, etc, 02062008 Chg~LLC: CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
Ll -24 ‘/ 381 é Not Applicabe
Zip Couniry Zp Country 5. Certificate of Status Desired Od Ei‘gg‘gf:;mna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FOWLER, GEORGE :
2915 62ND AVENUE EAST Street Address (P .O. Box Number is Not Acceptabie)
BRADENTON, FL 34203
City FL Zip Code

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

SIGNATURE

Signature. typea o printed name of regsiered agent and 1018 f spphcable {NOTE. Ragistered Agant signature reguired when reinsianng) DATE
Filing Fee is $50.00 ' B Make check payable to
. Due by May 1, 2006 40 . ) . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 16, ADDITIONS /CHANGES
TILE MGRM O oclete TILE [J Change . [ Addition
NAME FOWLER, GEORGE NAME
STREET ADORESS | 2915 62ND AVENUE EAST STREET ADDRESS
CITy-ST-2IP BRADENTON, FL 34203 . CHY-S1-2IF
TITLE MGRM O oelele TITLE ’ [J Change [ Aduition
HAME FOWLER, SHIRLEY NAME
STREET ADDRESS | 2915 62ND AVENUE EAST STREET ADDRESS
CIry-ST-21P BRADENTON, FI. 34203 CiTy-S1-2IP
THLE ‘| MGRM O netete TITLE [ Crange ] Addition
NAME PARMELEE, PHILIP H NAME
STREET ADDRESS | 2450 THORNTON ROAD STREET ADDRESS
CITY-ST-21P ZOLFO SPRINGS, FL 33890 CITy-ST-2IP
TILE ] Delge TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP cIny-§1-2IP
TITLE (3 oelete THILE [ change [T Addition
NAME 7 NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2P ’ CIY-ST-2P - .
TRLE : : R TLE : : . O.Lrange [ Addition
NAME HAME ' : -
STREET ADDRESS - STREET ADDRESS
CAY-ST-ZP - - N GITY-51-2IP

ilinh does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
2d accurate and th#t myfignature shall have the same legal eitect as it made under oath: that | am a managing member or manager of lhe

ST ¢/S’ Jé . g{.} 735' O3 ¥4

+
D NAME OF/SIGNING MANAGTNG MEMEBER, MANAGER, OR AUTHORIZED REPREFENTATIVE Date Daytime Phone #

i 341‘"./




