FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #L05000103932 01-31-2006 90026 034 ****50.00
1. Entity Name
FANDG11,LL.C.
Principal Place of Business Mailing Address ‘ 17
17 VILLAGE LANE 11 VILLAGE LANE &
PALM COAST, FL 32164 PALM COAST, FL 32164 20 0 0 q
S s GO A O Y
Suite, Apl. #, etc, Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Applied For
OE'BL,{B%%‘M Not Applicable
i Country Zp County 5. Certificate of Stalus Desired ] l§ese' ggq::;i:;tional
6. -Name and Address of Current Registered Agont - 7. Name and Address of New Registered Agent ™~

Name g enneth Fisher
CHIUMENTO, MICHAEL D I .
4 OLD KINGS ROAD NORTH SUITEB Strest Ad‘i’f%lﬁf&i’“&i’i&e’ is Not Acceptable)
PALM COAST, FL 32137

“  Palm Coast FL i Zgbaes

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

the ob! xgallonsw ag?h«_—
712
SIGNATURE KEMNF‘FA Fisher 112712006

nakr. lyped @ printed nanw of romstered agent and e J acplicable. (NOTE: Registersd Ager! signalura /aquired when ransiaung} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Delete TMLE [ change [ Addition
NAME FISHER, KENNETH NAME
STREETADORESS | 11 VILLAGE LANE STREET ADDRESS
vy -ST-21P PALM COAST, FL 32164 CITY-S7-2IP
TITLE MGRM - - 1 Delele TITLE {3 Change [ Adgition
HAME GILL, JOHN DAVID NAME
STREET ADDRESS | 23 LAKE ROAD STREET ADDRESS
CITY-5T-2IP WAYNE, NJ 07420 CITY-ST-7IP
TITE [ Delete ME 3 Change [ Addition
AL NAME
STRFET ADDRESS STREET ADDRESS
Y- si-2IP CITY-ST-ZiP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21F GITY-ST1-ZiP
TILE O Delete TILE " OcChange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-gT-2IP CITY-5T-21P
TILE [ Delete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 receiver or Irustee empowered 10 execute this repoer as required by Chapter 808, Florida Statutes.

SIGNATURE:

.
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phora A




| ATTACHMENT
Kenneth Fisher ,ML&,\

11 Village Lane LSO '5"?3&
Palm Coast, FL 32164 .

(386) 447-5442 (Voice) #_ (973)-215-2645 (Fax) _Thanx_dad@Bellsouth.net (E-Mail)
Friday, January 27, 2006

Division of Corporations
PO Box 6478
Tallahassee, FL. 32314



