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

ANNUAL REPORT

DOCUMENT # L06000090609 Secretary of State
1. Eniity Name A e o e 00
& F, LLC 01-22-2007 90145 021 550
Frincipal Place of Business Mailing Addreas
2 CHERRY BLOSSOM LN 2 CHERRY BLOSSOM LN UvuUvIuUvy
WIHTER HAVEN, FL 33884 US WINTER RAVEN, FL 33884 US N :
R P B[S TR WD A
Suite, Apt. #. 2o, Suite, Apt. #, atc. 01142007 Chg-LLG CR2EDE3 (12/06)
Clty & State Clty & Statg 4. FEI Number Appllad Far
OR~—0786403 Nol Applicable
Zi c Zi Couniry . . 5.00 anditiona
1 ountry 1P aun 8. Cerllicate ol Status Desited 'Eeﬂ Reqt‘:dr:; !
B._Name and Ackiress of Current Registered Agent 7. Nama and Address cf New Registarad Agent

Name

KISER, DONR
2 CHERRY-BLOSSOM L:N — Strest Addraes (P.0. Bax Numbaer b Not Accaptable)

WINTER HAVEN, FL. 33884

Clly FL , Zp Code

8. The atxove named entlty submils thiz stalemant for e purpose of chunging 118 registared office or regisiered agent of bath. I tha State of Florlda. | am famillar with, and acoopl
te obtigations of registered agent.

SIGNATURE _ _
TR M= s e wred kg A s ket b HER A Lo e e T s L TR T Lot Rt LAl
Flling Fee 1> $50.00 Malm chack pryshias to
Dus by May 1, 2007 Flarida Departmant of State

9. MANAGING MEMBERS 'MANAGERS 10. ADDIMGNS /CHANGES

- MGRM [ pelee not fichage [ Aasdidon
AL HAMNER, INDIA K [E1
&L : { 2 CHERRY BLOSSOM LN STRETTALLRLZS
[LILELIEY |4 WINTER HAVEN, FL 33884 [ Y
MGRM ] Deleie n L [Jchange [ Amdition
haiT HAMMNER, FRANK A k&l
Sk 2w | 2 CHERRY BLOSSOM LN SIR- | ALERRES
DL ! - YANTER HAVEN, FL 33884 ot Ir

- [ Deiste ok O Cage O Axdition
RAT [N
R SN HIA STRCCT ADUILES
CIi 3T oA e
[ Delais i D change [ Addition
LF 154
% sk bRy SIEE- ARRRRES
i T ar vzt Ir

[ Delet: "k [ changs 7 Addition

AR | X B
gl Sl ] oy STHLTALTTLES
PIRERIEN. o L) FaE 0P
T [ ek m.L Dchmge O Additien
[R5 (X378
%k M R-F TRk LACERRSS
LHY-3)- 1P o) veE R

1. | haraby oanidlq that tha Information supplied with this flling doss net qualify for the axemptions contalnad In Chapter 119. Florkda Statutas. | further cartfy that the information
indeatsd on this report Is mue and accurats and that my signature shall have he sama lagal effact as it made undar oath; that | am a mansging member of manager of the
Umliad liablity company or the racatver or trustes erpaveared to exacuts this report as requirad by Chaptar 608, Flofida Statutes.

34~
[r4fo to Ly

=) m!—- :-. H

SIGNATL!‘RE:

GRATURE AND OF IGNIRG RANAZING REAGER. MANAGER, OR AUTHORIZED REPRERENTATIVE




