2008 LIMITED LIABILITY CbMPANY FILED

ANNUAL REPORT : Feb 06, 2008 08:00 AM
DOCUMENT # L06000015317 g Secretary of State

1. Entity Name
F & S HOLDINGS, LLC

Principal Place of Business ' Mailing Address
9423 WHISPER RIDGE TRAIL 9423 WHISPER RIDGE TRAIL
WEEKI WACHEE, FL 34613 WEEK| WACHEE, FL 34613

0 A

) ) 01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4, FEI Numbar Applied For
20-4300002 Not Applicable
5. Certificate of Status Desired ] 2£-g2qm‘“°"a‘

6. Name and Address of Current Reglstered Agent

5?2%%%;2; RIDGE TRAIL DO NOT WRITE
WEEKI WACHEE, FL 3461? IN THIS SPACE

'SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N .
. . . .< - - - . —— .. B ] . -Y'}

+ Signaiure, ypaa of printed name of regisisred agant and titls if appicable. (NOTE: Reglstered Agent signalure required when rewistiting) DATE

. FILE NOW!!! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS |
me MGRM
NAME ENOS, FRANK

STREET ADDRESS | 9423 WHISPER RIDGE TRAIL
GIrY-§T-7IP WEEKI WACHEE, FL 34613

TILE MGR 1
e S:Izgs\hﬁ?s}:;%NRmGE TRAIL SEEVLE
STREET ADORESS RLLLVLE S

(2 A1 -
Crv-sr-7p | WEEKI WACHEE, FL 34613 0215 08-50018-004 138,75
TOLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CINY-5T-21p

NAME . - C e e e e

TME i IR T S R ¥

STREET ADDRESS T CoL. " IR R e e . I, .
Cmy-ST-2IP

IME -«

e

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %*z.m / 4. ;ivwf Frank A mesoz/s/o? (359) 5906-4.0q4

BGNATURE AND TYPED OR PNINTED NAME OF IIGINQ MANAGING MEMRER, OR AUTHORIZED REPREBENTATIVE Daytme Phone #




