2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Apr 23, 2007 08:00 A

DOCUMENT # L05000026323 Secretary of State
1. Entity Name [ .
F & P RANCHES LLC
Principal Place of Business Mailing Address
2915 62ND AVENUE EAST P.0. BOX 615
BRADENTON, FL 34203 ZOLFO SPRINGS, FL 33890
. 01262007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P AopTeaFor
20-2543826 Not Applicable
5. Cerlificate of Status Desired d gese'ggql‘:\i?g:ima'

6. Name and Address of Current Registerad Agent ] )
FOWLER, GEORGE _
2915 62ND AVENUE EAST DO NOT WRITE
BRADENTON, FL 34203 IN THlS SPACE

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

SIGNATURE

Signature, typed or printed name of ragistered agent and btk if apphicabls. {NOTE: Ragisterad Agent signahye raquired whan ransiatng) ) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME FOWLER, GEORGE

STREET ADDRESS | 2915 62ND AVENUE EAST
CITY-S7-2IP BRADENTON, FL 34203

e MGRM OG0B0 24970

NAVE FOWLER, SHIRLEY O5/03/07-80003-013 50,00
STREET ADDARESS | 2915 62ND AVENUE EAST
CITY-ST- 2P BRADENTON, FL 34203

TILE MGRM
NAME PARMELEE, PHILIP H

2450 THORNTON ROAD '
i:\firﬁfss ZOLFO SPRINGS, FL 33890 ' DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Lmy-S1-21P

e
NAME

STREEF ADDRESS .
‘ty-st-zp . SRS L

TITLE

NAME

STREET ADDAESS
CmY-ST-2P

11. 1 hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limrted liabrity company or thg'Peceiver or trustee emppdered to execute thisyreport as required by Chapter €08, Florda Statutes.
o 56856 b
£e o lyeo7 g P&
/! f ~ Daytime Phone #

[AND T\‘PED‘(;R P#N'l"ED h;ﬁ 0‘ IIGﬂﬁIO MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR

Date




