2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (£R) - s Jun 06,2006 8:00 am

DOCGUMENT # L05000108311 Secretary of State
. E;““_!’ Name 05-01-2006 90035 025 ****50.00
FIRST FUEL AND FOOD, LLC
Principal Ptace of Business Mailing Addrass
740 WEST STREET 740 WEST STREET vuuvuw T
BRI
2. Principat Place of Business 3. Mailing Address
Suila. Apt. W, BiC. Suite, Apl. &, elc. 15t MOORE CR2E083 (10/05)
Cuy & Siate City & State 4. FEi Number - Applied For
4/ -Z1 ?72§ 9, Not Applicable
% Country Ze Country 5. Certilicale of Status Desired O Fs:‘i gmnm'
8. Name and Address of Current Registered Agent 7. NMame and Address of New Registared Agent
Name
gg’slmggg‘zggé El)%l\E/g.QSTE 101 Strem Address tP.0. Box Number 15 Not Acceplabia)
NAPLES _FL 34108
* City FLTZip Code

8. Tha abova named enlity submits s staterment or the purpase of changing iis regrsiered oflice o registered 2gent, or both, in the Staie of Flerida. | am tamiliar with, and accept
tha obligalions of régisterad agent.

SICNATURE

Turynahien, ypid o8 prusiedd o of leeeonn st ung e 3 npelcubly, (N>IE Mmuun-m Argertal sairfrirss avsequn i gl vty | . QA
o ;' FILE NOWI!' FEE IS SSO (1]1]
- Make Check Payable to Florlda Department of State.
. t Due By May 1, 2006 -
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Detere e I Crange ] Madition
HAEE CORRADI, MICHAEL K NAME
STRECT ADGFESS | 740 WEST STREET - sTReEr aoDRESS
CIY-S1- 29 NAPLES FL 34108 Qify-ST. 2IP
my; MGRM [ petete ui3 [ Crange ] Acaition
NAME ALLEN, DAVID V NAME
SIRET] ADDRESS 1740 WEST STREET STREFT ADORESS
emy-si-2  |NAPLES FL 34108 i -51- 29
nne 12 pagte TIRE O orage Ao
NAME HAME
$IREET ADORESS STREET ADDRESS
careshpf ) . o . ony-sT-ar | i - .
e T Detere LE O change ) Addiiion
NAME NAME
STRECT ADDRESS STREET ADORESS
oY SI- 2P CITY-S1-2P
me [ oetere TILE [ Chenge  {TJ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CrY. Sl
TnE D Delete TITLE O change  [J Adcition
HANC NAME
SIREEN ADORESS STREET ADDHESS
cry-§1- P ory-sl-ae

11. | hereby certdy that the miormation supphed wilh this filing does not quality lor tha exemptions contamed in Section 119, Florica Siatutes. | turther ceriify hat Ihe information
indicated on this repor is uue and accurate ann lhal my sngnature shaﬂ have the same jegal eltect as if mage under calh: hat t am a managing member or manager of the
lmitad lability compa hiszapen as required by Chapler 508, Florida Statutes.

SIGNATURE: nl-\\‘\g}}o\r DI\

SICNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORITED REPAESENTATIVE Carytenad Prong §




