2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000115016 FILED

1. Entity Name

FANDNLLC 07 APR 30 4 I0: I

Principal Place of Business Mailing Address i "»!' ’:h “ : [L'; } ‘A‘

1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE LG ?! ']

HEATHROW, FL 32746 HEATHROW, FL 32746

T ik S e RETHEE IEAA A
A5 MPERAL STEEET 25 WIERI AL STREPT

Sg:i"‘?é b eéEO 3 S”"‘g&“(’i% E‘EOO 04122007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Nymber Applied For
'TO ZONTQ |, ONTARI & T o ONTARIO 5 ‘9530{0% Not Applicable
MS P ]Bﬂ‘ COLEE’N ﬂ"l) A Zip MS P I@C’ Cm%ﬂ 5. Cenificate of Status Desired O Eesa. ggqg::lﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROECKER, R PAUL

1275 LAKE HEATHROW LANE Street Address (P.O. Box Number is Not Acceptable)

HEATHROW, FL 32746

City FL [ Zip Code

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

40

SIGNATURE
Signature, typed or priniad name of registered agenl and tite H applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE _ [f¥change (O Aadition
NAME LAURIE, FRANK NAME LA | FEP,
STREET ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS | 25 |MP: mAaL SIAceT,
cr-st-zp | HEATHROW, FL 32746 or-st-p | TORGNTY  ONRID ¢ PNADA MSP \B‘i
TME O Detete TIME [ Change (] Addition
NAME NAME rn !!Jiu?':"_!!—-lu_ﬂ-?
STREET ADDRESS STREET ADDRESS ne J PP 021 N4 SRS N0
CITy-ST-21P CTY-ST-2P
TMLE O Detste TILE [T change 3 Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
HILE [ Delete TITLE [ Change ([ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2P
TLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete FITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 a8 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: % (9 AAL 24) L -48R K

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAQER, OA AUTHORZED AEPRESENTATIVE Date Daytima Phone #




