: FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000087461 Ty 04-02-2007 90431 017 ****50.00

1. Entity Name

FP&QO, LLC

Principal Place of Business Maiting Address BUU 3 0 9 3 4

4302 AIRPORT RD. 4302 AIRPORT RD.
PLANT CITY, FL 33563 PLANT CITY, FL 33563
e P G WS GRG0 IR
Suita, Apt. #, etc, Suite, Apt. #, etc. 03242007 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEI Number Apptied For
Ol - OF 24464 Not Apphicable
Zp Country Zip Country 5. Cerlilicate of Stetus Desired [ Eg-ggqﬁ:’:;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUDDIFORD, JAMES
902 S ALEXANDER STREET Street Address (P.O. Box Nurnber is Not Acceptable)
PLANT CITY, FL 33563
Gttt Auvcsow /Viavoe Bovp.
Ci Zip Cod
Y LiTmiA FL | %525

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

SIGNATURE L
Signature, typed or printed name of regrstered agent and fithe  apphicable {NQTE Regisiered AQant Kignature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
g, : MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TRLE MGRM O elete TILE [ Change [ Addition
NAME STUDDIFORD, JAMES NAME
STREET ADORESS | 902 § ALEXANDER STREET stweeT avneess | G20 AudoBan [ mwoee Bove.
cnv-stzP | PLANT CITY, FL 33563 CIev-S1-20 LiTHiA, FL 33547
TTLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T-2IP CIry-S1-7P
TITLE O Detete TILE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ Deete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete THLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
aTy-§T-2P omY-ST-2IP
TME O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS -
Cliy-§T-2I7 e - Z _ CITY-ST-1P R

11. | hergby certify.that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andaccurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
lirniterd liability @any of tha regiv owerad to executs this raport as required by Chapter 608, Florida Statutes.

s J
-

SIGNATLLR% AU I e Sruppizoen 3/28/r7 13- 7/9-2660

GNATPREAAD TYPECNO RN D NAME OF SIGNING MANAGING MENBER_MAINGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &




