2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000006602

1. Entity Name

F & HASSETS, LLC

Principal Place of Business

8163 25THCT. E.

SARASOTA, FL 34243 LS

Mailing Address

8163 25TH (T E,

SARASOTA, FL 34243 US

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90078 041 ****50.00

20002384

A0 BIEN AR O RIEACA T

2. Principal Ptace of Business - No PO Box # 3. Mailing Address
22\ Sorasele Cenloc Bl 5o Serascle Conler QWO
Suite, Apt, #. elc. Suite, Apt. #, .
e Apl. 7. gle wie. ApL. 4, ete 01162007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FEI Number Applied For
gﬁc ft«&sts\‘—-. F\Df \A a Qo, 8o \r‘\ F‘Of \d [« Not Applicable
Zip Country Zip Country » ) $5.00 Additional
§ 5. Certificate of Status Desired d 3 :
34 A O U 3\-{ pU Yo, us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FLEEMAN, DAVID A Fleeran, Danip. A -

8163 25THCT. E. Strest Address (P.O. Box Numbef is Not Acceptable)
SARASOTA, FL 34243 QQ&I SQ!‘QQQLQ, ey e RWO

FL |

Zip Cod

290

C“y%nr&bo be

DATE

[NOTE, Regisiered Agent signalure requirgd when remslatng)

Make chack payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O petete E MGLmMm T Crange (] Auiion
NAME FLEEMAN, DAVID A NAME Fleeman, DALLD f

STREET ADDRESS | 8163 25TH CT. E. STREET ADDRESS = J Dkl Lnrosele. Cenler  BWD

CITy-51-21P SARASOTA, FL 34243 CITY-5T-21P ‘5;,0;‘50 e, F } B4ZH0

THLE MGRM [ Detete TLE melm BdChange [ Addition
NAME HARRIS, CHRISTOPHER NAME Horers | thetsbopher A

STREET ADDRESS | 8163 25TH CT. E. s AODRESS | DDA Waraso ke Cevvier BiVD

CIY-ST-ZF | SARASOTA, FL 34243 OITY-5T-7IP Srasobe . Fl. Iy2MO

TITLE O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE 1 Delete TINLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-TP CiTY-ST-2iP

FITLE [ Doiete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby eertify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Dnuid Fléemen du/ /%ﬂ/w« /-0 7 95t 3487800

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione #

Date




