2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L05000045554

1. Entity Name

F AND M ENTERPRISES LLC

Secretary of State

02-20-2006 90143 044 ****55 00

Mailing Address
7009 (R 249

Principal Place of Business

7009 (R 249
LIVE OAK, FL 32060

LIVE OAK, FL 32060

LUUVILS]

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apl. #, etc. Suite, Apt. #, elc.

02102006 Chg-LLC CRZ2E083 (11/05)
City & State City & State FEI Number Applied For
5’7 otades ] Not Applicable
Zip Country Zip Country - . $5.00 Aaditional
5. Centificate of Status Desired [D/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" Name '

FELKNOR, ELOUHSE M
7009 CR 249
LIVE OAK, FL 32060

a

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or raglstefed agent, or both, in the State of Florida. | am fan'ul:ar with, and accept

the obhgahms of reglstered agent.

léle-lATUHE
Sipgnature, Typed oF prnied name of Tagpstarad ANt and Dike ¥ ADORCADE:. (NOTE: Regpstared Agend signabure requirad when renstxtng) DATE
_:‘:F.III Foe is $50.00° o ., o e Co e e make check payahleto e o
T "DucbyMay1,2006 . . . S 2L T L s Departeien of Stte
- ) H i
9.7 % : MANAGING MEMBERS / MANAGERS il 10 . ADDITIONS | CHANGES
TImLE | MGR O petete e MGR. I Change 5] Addiion ;
wmue | FELKNOR, RYANY o MAME FeLmnors, Reass T o T
STREET ADDRESS | 24701 NW 32ND AVENUE SREETADORESS | 9 4f 7 0 A 3Andd QUE'
aiv-st-2¢ | NEWBERRY, FL 32669 GFY.S1.2p ELOBERRY FL 32669
me MGR ~ [ Delete e [ Change [ Addition
NAME FELKNOR, THOMAS R NAME
STREET ADDRESS | 7009 CR 249 STREET ADDRESS
CITY-51-2P LIVE OAK, FL 32060 oITY-ST- 2P
TITLE MGR O Delete TME [ Chenge (7 Addition
NAME FELKNOR, ELOUISE M NAME
STREET ADDRESS | 7009 CR 249 STREET ADDRESS .
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST-2P
TIMLE MGR [T pelete TME [T change  [] Addition
NAME MYERS, JERRY L NAME
STREET ADORESS | 25417 NORTH IRISH RIDGE ROAD STREET ADDRESS
LITY-ST-7P BOSCOBEL, W1 53805 CITY-ST-2P
WITLE MGR 3 Delete TILE JChange [ Addition
NAME MYERS, STEVEN H RAME
STREET ADDAESS | 19403 SW 15TH AVENUE STREET ADDRESS
LTy -ST-2F - ‘NEWBERRY FL 32669 CITY-5i-3P
— [T O Delete HE [].Cange E]_Alﬂiliﬂn
NAME .E_".‘_"_‘f“, - R oL e T S .- - R T L,
. STREETADDRESS | | . e o Kosmeeraooress | - e . N I
CIFY-8T-2P CITY-ST-2P et b ATion s T i

“11. t hereby, cemfy.lhal the |niormatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: i further. cemly lhat the |nformat|on
indicated on this féport is trie and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
hmlted hablhty oompany or the recewer or trustee empmrered to execute this. report as required by Chapter 608, Flonda Statutes., . ... .. .. . - T B

SIGNATURE: éKI/MDﬁTQM

- /0 pé %5@(/#/59)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




