FILED
2T N ANNUAL REPORT " Feb 27, 2007 8:00 am

DOCUMENT # 105000045554 Secretary of State
1. Entity Name
F AND M ENTERPRISES LLC 02-27-2007 90082 045 ****55 00
Principal Place of Business Maiting Address
7009 (R 249 7009 (R 249
LIVE OAX, FL 32060 LIVE OAK, FL 32060 O \[1 l_(j lﬂ
e A E T R LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0124037 Not Applicable
i Country Zp Country 5. Certificate of Status Desired [ ?3 g?qﬁf:;‘"’“'
6. Name and Addvress of Current Registered Agent 7. Name and Addresas of New Ragistered Agent
Name
FELKNOR, ELOUISE M -
7000 CR 249 Street Address (P.Q. Box Number is Not Acceptable)
LIVE QAK, FL 32060
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed nama of regisiered agent and tite if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O pewete e mer. [ Change  [@r&ddition
HaE FELKNOR, THOMAS R NAME FeLknog., RYa T
STREET ADDRESS | 7009 CR 249 SIREET ADORESS | 2 4 7 22 f AJ- ) 3 2nep AVE.
cmv-st-zp | LIVE QAK, FL 32060 Cn-s1-2p | AJECIBELRY Bl 32665
TILE MGR 3 pelete TMiE ) Y [ change ] Addition
NAME FELKNOR, ELOUISE M NAME
STREET ADDRESS | 7009 CR 249 STREET ADDRESS
CITY-51-2P LIVE OAK, FL 32060 CITY-57-2IP
me MGR [ pejete TITLE [1change  [J Addition
NAME MYERS, JERRY L NAME
STREET ADDRESS | 25417 NORTH IRISH RIDGE ROAD STREET ADDRESS
am-s1-2P | BOSCOBEL, WI 53805 CITY-ST-2IF
e MGR [ Delete e [] Change  [J Aodition
NAME MYERS, STEVEN H NAME
STREETADDRESS | 19403 SW 15TH AVENUE STREET ADDAESS
CITY-ST-TIP NEWBERRY, FL 32669 CITY-ST-DP
TIHE 1 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T- 7P
TITLE , [ Delete THLE O changs ] Addition
NAME ] NAME
STREETADDRESS | -.... STREET ADDAESS
CITY-sT-2P CITY-ST- 7P

11. 1 hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same fegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z Elc . FELRNOR AT g

NATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




