ANNUAL REPORT

DOCUMENT # L05000063070

1. Entity Name
F & P ENTERPRISES, LLC

Principal Place of Business

750 SE 150TH STREET
SUMMERFIELD, FL 34491

Mailing Address

750 SE 150TH STREET

SUMMERFIELD, FL 34491

2, Principal Place of Business

3. Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90009 005 ****50.00

D A

ite, Apt. #, atc. ita, Apt. #, etc.
Suite, Apt. #, stc Suite, Apt. #, etc 04212006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
AT0{RA755 2 Not Applcable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

PADEN, JEROME
760 SE 150TH STREET
SUMMERFIELD, FL 34491

B

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obliggtions of registerad agent.

SIGNATURE
, typed or printad neme of ragistered agent &nd lite if epphcable. {NOTE: Registered Agont signature required when reinstating) DATE
Ty
Filing Foo Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 1 10. ADDITIONS/ CHANGES
e MGMR R 3 elete e Olchange [ Addition
NANE PADEN, JEROME 7% 3 NAME
STREET ADDRESS | 750 SE 150TH SYREET % STREET ADDRESS
cmv-s1-2¢ | SUMMERFIELD, FL 34491-° CITY-ST-2P
TLE MGMR O Detete TNLE [ cChange  [J Addition
NAME PADEN, SHELLY NAME
STREEF ADDRESS | 750 SE 150TH STREET STREET ADDRESS
ciry-st-zp SUMMERFIELD, FL 34491 CIFY-ST-2P
e ) O beiete TIME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§1-2P CITY-ST-ZP
TLE (O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
mie {7 betete TME OcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-S1-2P
TLE [ petete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAv-s1-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 gr the recefver or rustea empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATIIRF-

)fen



