FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000046955 04-28-2008 90038 031 ***138.75

1. Entity Name

F & S ENTERPRISES, LLLC

Principal Place of Business Mailing Address wwvmwy s

11 OLD KINGS ROAD N. P.0. BOX 350901

PALM COAST, FL 32137 PALM COAST, FL 32135

T ST S g RO RE DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appfied For

64-0955481 Not Appficable
e Couniry Zip Country 5. Cerlificale of Status Desired O ?i.g&ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent

Name

BLAHA, STEPHEN L
11 RICARDO PLACE Streat Address (P.Q. Box Number is Not Acceptabla)

+IPALM COAST, FL 32164

o N ﬂ ‘ City FL Zip Code
The above named entity submits thi
" the cbligaticns of register

EEI:P_Q@ changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

oy /of
7o

e

4 K
$IGNATURE

AP Siunah}(,typ?@vﬁled name of registerec agenl and Gle if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating)
- ‘FILE'NOWIII'FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete - f T [ Change [ Addition
NAME BLAHA, SEPHEN L NAME
STREET ADORESS | 11 RICARDO PLACE STREET ADDRESS
CiTY-ST-ZIP PALM COAST, FL 32164 CITY-ST-2IP
TITLE MGRM B Delete TITLE [JChange [ Addition
NAME MCATEE, FREDERICK L NAME
STREET ADDRESS | 26 RIPPLING BROOK DRIVE STREET ADDRESS
CITY-$T-2PP PALM COAST, FL 32164 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ pelete TME Ochange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-29 CITY-ST-2IP
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate Zhd thapay signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fstes ered as required by Chapter 608, Florida Statutes.

N g
SIGNATURE: S /7
NA L!ncu.\r_l.; £ AND TYPED oa‘nmfﬁn HAME DF squasa. MANAGER, OR AUTHORIZED REPRESENTATIVE =

Oayume Prone #




