FILED

. 2006 LIMITED LIABILITY COMPANY Feb 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000036974 02-14-2006 90018 035 **<*50.00
1. Entity Name
F&F,LLC
Principal Place of Business Mailing Address 2 7
3881 EMERALD ESTATES CIRCLE 3881 EMERALD ESTATES CIRCLE
APOPKA, FL 32703 APOPKA, FL 32703 000 8 1 5
A e [ GREEE TN AP
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2890673 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Staws Desired [ 2358-22‘3:’:;“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZITZKA, JOSEPH W JR. - m Owéo (:RO:’EZ:A s
1 EOLA DRIV treet ress (P.O. Box Number is Not Acceptabla
?)F?L'XSFD%HFL 32801 : 3881 EMFRALD ESTATES CIRCLE
City Zip Code
APOPKA FL | 55583

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

sxswmuae,ﬁ_%&/{ é/ /Qu/n-% FRANK W. OROPEZA
ignature.

of prinied name of regisared BgeNt and 19 if apDUABIR" {NCTE: Registared Agent signariro required whan reinsiating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME O Delete e MGR [ change X Adition
NAME NAME OROPEZA, FRANK C.
STREET ADDRESS SweETADDRESS | 3881 EMERALD ESTATES CIRCLE
CITY-ST-2P O-STIP fapanra BT 12701
TILE 3 Delete TIME [ change 3 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
FITLE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CIFY-ST-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O petete JITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-57- 7P
IME T pelere TINE ) cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cITY-53-2P

11. | heraby certify thal the information supplied with this filing does not qualify f 8 exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and agetrate and that my signature shall h 6 ihe same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the r @ g report as required by Chapter 608, Florida Statutes.

SIGNA pe8 SRBH k s W é]l ©R AUTHORIZED REPRESENTATIVE Date Dayume Phone




