FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000082659 04-18-2008 90151 022 ***143.75
1. Entity Name
F & S FAMILY VENTURES, LLC.
Principal Place of Business - Mailing Address
7765 MBILEVAY 7765 MBILEVWRY r 000
PENBAQA AL 32526 RN A A 32526 , JUU 4 ‘1 2 9
Suite, Apt. #, etc. Sulte, Apt. #, efc. ’ .
Ap Ap 04162008 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FELNurphar Applied For
ﬂb "’/ 32 4 / é ? Not Applicable
Zip Country Zp Country ; ' *"$5.00 Additionat
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama’
FLEMING, FLETCHER .
7765 MOBILE WAY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
Chty FL | Zip Code
8. The above namad entity submits this staterment for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ahligations of registared agent.
SIGNATURE
Signature, typed o pnted hame of 16gistered agent and tis ff applcable. [NOTE: Registarad Agent signatura required when relnstating) DATE
FILE NOWII! FEE IS $138.75 . : Make check payable to
After May 1, 2008 Fee will be $538.75 . . Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. . ADDITIONS.’CHANGES
TME P T pelete TILE [ Change [ Addition
NAME FLEMING, SHERRI NAME
STREET ADDRESS | 7765 MOBILE WAY STREET ADDRESS
CITY-5T-2P PENSACOLA, FLL 32526 CITY-§T-2I
TLE 5 0 Delete TME [J Change [ Addition
NAME FLEMING, FLETCHER NAME
STREET ADDRESS | 7765 MOBILE WAY ) STREET ADDAESS
CITY-5T-21P PENSACOLA, FLL 32526 CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-$T1-2IP
TFLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-2IP
TIME [ Deteta TME ‘ [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP
TME [ petete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further centify that the Infarmation
indicated on this report is true and accurate and that my signature shall heve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or jrustes smpowered 1o exacuta this report,as required by Chapter 608, Florida Statutes.
RE: 44/ /. é/ @, 5
SI GNATL!IGNATURE ER, MANAGER, OR yﬁuoam—:o REPRESENTATIVE / v 7 foaw

7 7



