2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000118082

1. Entity Name

F & L INVESTMENTS, LLC

Mailing Address

172 SPYGLASS LANE
IUPITER, FL 33477

Principal Place of Business

172 SPYGLASS LANE
AUPITER, FL 33477 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90264 002 ****50.00

AL O

03122006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
75— 3208 H3Y Not Applicable
Zip Country Zip Country - . $5.00 Additional
) 5. Certificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent 7. Natme and Address of New Regi Agent .
. Name

COHEN, GREGORY R
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

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

City

FL | Zip Code

8. The above narmed sntity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

, SIGNATURE

Sbmp;a. Iyped of prnted name of registered agent and title f appicable. (NOTE: Registarad Agent signature requiad when renstatng) DATE
LA - Filing Fee Is $50.00 N T o,
Duo May 1, 2006 EEE TR - - .

.9, - MANAGING MEMBERS f MANAGERS .10, ADDITIONS { CHANGES
" TmiE MGRM O Delete TME [ Changs [ Addition
NAME FINE, MICHAEL NAME

STREFT ADDRESS | 172 SPYGLASS LANE STREETADDRESS

GITY-ST-2¢ JUPITER, FL 33477 CITY-ST-2P

TILE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

THLE O betets me [ Ghange  [] Addition
NAME : NAME

STREET ADDRESS | _ _ SREETADDRESS

CITY-ST-2P CITY-37-2F T T s TR s e s e e e
TnE [ Delete ME [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZP

TME [} Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP oTY-5T-2P

TLE N O Delete TImie [ cChenge [ Addition
NAME o ) - _HAME

STREETADDRESS | =~ - = . Ce e STREET ACDRESS | . N b
CW-ST-ZP o .| . s, CITY-ST-2°P T e

11. | hereby ceftrfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certrfy that the informahan
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am a ma.naglng mamber or manager of the
dto execute thls roport as requwed by Chapter 608, Flonda Statutes. :

. limitad liability company or the receiver or rustee el

SIGNATURE

zfr:s[o&a '.5"@{-5?&“—13?/

u(bmmonmrmmorﬂmmcmmmnm

TATIVE Date

Daytme Phone #




