2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000106396

1. Entity Name

FFC ENTERPRISES, LLC

Prncipal Place of Business

2360 FOLIAGE QAK TERRACE
OVIEDO, FL 32766  US

Mailing Address

2360 FOLIAGE OAK TERRACE
OVIEDO, FL 32766 US

SECRET o
RETARY OF §°
O{visign a¥ CORPOSRIE'FIONS

OB SEP 14 AMip: 4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%ﬂllll!lﬂll! IR

09142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
204015219 Not Applicable
Zip Country ap Country 5. Certiicate of Stanus Desied [0 99-00 Adaitionay
Fee Required
6. Namo and Address of Current Registerad Agent 7. Nama and Address of New Registered Agert
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL | Zip Codse

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

SIGNATURE

Sigrature, yped o printed name of registered agerl and btle if applicatse,

(NOTE: Ragisterad Agan! sigrature required when remnstaiing)

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MMLE MGRM O pelete TNiE [ Change  [7] Acdition
NAME ASSENMACHER, MATTHEW RAME

STREET ADDRESS § 2360 FOLIAGE OAK TERRACE STREET ADDAESS I b=t gy el |

omv-s-2p | OVIEDQ, FL 32766 CrY-ST-2P 09 TR e D wath (1)

TMLE MGRM Kmm TMLE O change [ Addition
NAME MURAMATSU, ROBERT NAME

STREET ADDRESS | 1577 SHERBROOK DRIVE STREET ADDRESS

CIeY-ST-2IP CLERMONT, FL 34711 CiTy-ST-2IP

TMLE MGRM T petete TILE ) chenge [ Addition
NAME ASSENMACHER, LEA NAME

STREET AO0RESS | 2360 FOLIAGE OAK TERRACE STREET ADDRESS

Civy-51-21P OVIEDO, FL 32766 CiTY-ST-7IP

TTLE MGRM [ Detete TMLE [ Change [ Addition
NAME MURAMATSU, STEPHANIE HAME

STREET ADDRESS | 1577 SHERBROOK DRIVE STREET ADDRESS

CITY-S1-29 CLERMONT, FL 34711 CITY-ST-2IF

TME O pelate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-21P CITY-S1-2P

TALE O Detete TITLE O Change [ Adcition
NAME RAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2IP

11. { hereby certify that the infor
indicated on this report is tr
limited liability companyor {

SIGNATURE:

D)

ion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e gnd pecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e fecgiver or trustee ampowered 10 executs this report as required by Chapter 608, Florida Statutes.

Q-1d-0  d51-4ab-0u3

SIGNATURE AND

Rt PRINTED NAME OF SIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Dawe

Dayume Phone &




