ot FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # L05000059988 04-07-2006 90216 032 ****50.00
1. Entity Mame
F & F GROUP, LLC
Principal Place of Business Mailing Address 2 0 0 2 6 2 b' 3
140 SOUTH UNIVERSITY DRIVE 140 SOUTH UNIVERSITY DRIVE
SUITEC SUITEC
PLANTATION, FL 33324 PLANTATION, FL 33324
i . #, olc. ite, . #, !
Suite, Apt. #, elc Suite, Apt. #, etc 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20 - 30 ‘ 01 22 Not Applicabla
Zip .| country Zip Country " . $5.00 adgitional
5. Certificata of Status Desired | Feo Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LAWRENCE BUNIN, P.A.
140 S. UNIVERSITY DRIVE Straet Address (P.O. Box Number is Not Acceptabla)
SUITEC T
“PLANTATION, FL 333215"
. ;‘ City FL l Zip Code
8. The above named entity sutzms this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeradgagent.
SIGNATURE il |
Signature, typed of pv'slyd name of registered agent and tithe if applcabie. (NOTE: Registerad Agent signaiure requirad when reinstating) DATE
- a2
Filing Fee i $50.00 Make check payable to
Due by May’1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM ) Delete TMLE [ change [ Addition
NAME BUNIN, LAWRENCE NAME
STREETADDRESS | 140 S. UNIVERSITY DRIVE, SUITE C STREET ADDRESS
CITY-57-2° PLANTATION, FL 33324 CITY-ST-ZIP
TME O petets TLE O Change [T Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TMLE 7 Detete TIME ] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TILE [ Delete TME [J Change () Assition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O Defete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

11. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further 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 oath, that | am a managing member or manager of the
limited liability company or the raceive rustevxmred to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE 'ﬂlﬂw&éﬂw B 3/3//)4 $sY-973 1232

T&EMMMMDMWWWWMWDRMWAM Daytime Phone #




