f

et

FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000085501 Secretary of State
1. Entity Name 01-22-2007 90149 Q05 ****50.00
F&C, LLC
Principal Place of Business Mailing Address
1425 SW 15T COURT, #26 1425 SW 15T COURT, #26
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069 5
oS R VIR O AnT a0
709 tast EnsyShet
Suite, Apt. #, etc. Suite, Apt. ¥ etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State ity & 4. FEI Number Applied For
7 S??E\(‘CE‘_, FL -2 7T /205 Not Applicable
Zip Country 52& qg (;L CO_EW,LL] ¢ e 5. Certificate of Status Desired a ?eseggquI
5
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUSKIN, FRANKIE L

1425 SW 15T COURT, #26 Street Address (P.O. Box Number is Not Agceptable)

POMPANO BEACH, FL 33069

e City FL Tle Code

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

SIGNATURE
Signature, Typed of printed name of regisiersd agent ang ke if appicabie. (NQTE: Registered Agen signatura required when reinstating) DATE

Filln Ifée is $50.00 Make check payeble to

Due by May 1, 2007 Florida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete ME [ Change  [] Addition
NAME 7| DUSKIN, FRANKIE NAME
STREET ADORESS | 708 E EAST STREET STREET ADDRESS
CITY-S7-2IP FORT PIERCE, FL 34982 CITY-ST- 2P
TTLE O Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TIMLE [ Delete TRLE [1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete s Clchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-3P CI¥Y-5T-1P
e [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

. . frankie L. _
SIGNATUng:\_j/ZMéL(ﬁ/ & ADW Duskiy /=190  TEYbb-Bedy

MATURE AND TYPED OR PRINTED NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




