2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al
DOCUMENT # L05000030931 - L Secretary of State

1. Entity Name

F&P, LLC

Principal Place of Business Mailing Address ‘
ATTN: PAUL & FRANCES SENORY ATTN: PAUL & FRANCES SENORY

1611 ALLISON WOODS LANE 1611 ALLISON WOODS LANE

TAMPA, FL 33619-7873 ) TAMPA, FL 33619-7873
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02062008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
59-2984630 Not Applicable
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Name and Address of Curram Roglistered Agent
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SENORY, PAUL W
1611 ALLISON WOQODS LANE
TAMPA, FL 33619
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant or Dolh in tha Sxate of Florlda I am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinisd name af registered agenl and |lle d appiicania (NCTE Ragistered Agent signatura required when renstating) DATE

FILE NOW!II FEE IS $138B.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME SENORY, PAUL W

STREET ADDRESS | 1611 ALLISON WOQDS LANE

CITY-5T-21P TAMPA, FL 336197873

TMmE MGRM

NAME SENORY, FRANCES F
STREETADDRESS | 1611 ALLISON WOQODS LANE
CITY-S1-2P TAMPA, FL 336197873
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NAME L Een E,‘q_ * e dgnted o
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STREET ADDRESS R I S Ny L'y Ry
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CITY-ST- 2P B A 0 | * 'WRIT«laE’:
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TILE s - .
RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furmer cem?y that tha lnformatlon I
indicated on this report is true and accurate and that pjy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trusteg e warad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MV Paul W, L/)/UM‘/ L-¢6-08 7/3’62-6-’-{‘/0'7’ |

BIANATURE AND TYPED OR PRINTED NAME ¥ SIGNING MlﬁND ‘EMBEH OR AUTHOREZED REPRESENTATIVE Dats Caytimg Pnone # ‘




