FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?_ENLaJleAENT # L06000046955 04-13-2007 90041 041 ****50.00

F & S ENTERPRISES, LLC

Principal Place ol Business Mailing Address

11 OLD KINGS ROAD N. P.0. BOX 350901 6003 61 10

PALM COAST, FL 32137 PALM COAST, FL 32135

S T S ERIEEA A AGHREE A
Suite. Apt, #, elc, Suite, Apt. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE| Number Appliag For

o L‘ -0 5’5"—}@ \ Not Applicable
Zio Country Zip Country §. Certificate of Status Desired C ?:a.ggq 2‘;’:{:“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
BLAHA, STEPHEN L

11 RICARDO PLACE - Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL I Zip Code

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

SIGNATURE .
Signature. typed or c_:rnlad name of tegisterec agenl and hite il applicabla. (NOTE: Ragistetod Agant sighature required when reinslaling) DATE

Filing Fee Is §50.00 Make check payablo to

Due by May 1;'2007 Fiorida Department of State
9. N . MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM = [ Deteta TITLE [ change  [J Addition
NAME BLAHA, SEPHEN L NAME
STREET ADDRESS | 11 RICARDOQ PLACE STREET ARDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST- 2P
TITLE MGRM [3 Delete TILE [J Change [ Addition
NAME MCATEE, FREDERICK L NAME
STREET ADDAESS | 26 RIPPLING BROOK DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST- 27
TILE {7 pelete TINE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-53-2IP
TITLE 3 delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cimy-57-2p
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2P

11. thereby certity that the information supplied with this filing does not quaiify for the exemplions 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 oath; that | am a managing member or manager of the
limitedt lizbility company of the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE.)( i YOS A )@r/r/ 386 - yys-wooof

SIGKATURE A;‘D TYPED OR PR.INYED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




