2004 LIMITED LIABILITY COMPANY ]

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L0O1000006779

1. Eniity Name

FVG HOLDINGS, L.C.

ecretary of State

04-19-2004 90040 001 ****50.00

Principal Place of Business -

Mailing Address

8074 NORTH 56TH STREET 8074 NORTH 56TH STREET T ARUk0IJv
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #. etc. Suite, Apl. # elc. MOORE CR2E083 {11/03)
City & State City & Siate 4, FEI Number Applied For
s 59-3724499 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desireg M gese.geoq lf;qr:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R e i sl wS e e e e W b NAME L ot e =

WETHERINGTON, R. WADE
2625 PARK TOWER

400 N. TAMPA STREET
TAMPA FL 33602

— ol -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

N
SIGNATURE
Signalure, typed of pricted name of registered agent and itle ¢ applicabie. [NQTE: Registerod Agent signature required when rensiatng) DATE
'*.‘,_
9. MANAGING MEMBERS  MANAGERS T 1. ADDITIONS ] CHANGES
TE MGR [3 oelete TiE [ Change [ Aadition
RAME MARD, MICHAEL J NAME
STREET ADORESS (B074 N 56 STREET STREET ADDRESS
CHTY-51-2P TAMPA FL 33617 CITY-ST-2IP
TMLE MGR [ elete TIILE Clcharge [ Acdition
NAME HYDEN, STEVEN D NAME
SFREET ADDRESS 18074 N. 56 STREET STRFET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TILE MGR 1 Delete TILE e [ Change [ Addition
NAME " |DANGER;FAYEE ~ '~ - NAME S . -
STREET ADDRESS (8074 N. 56 STREET STREET AODRESS
CITY-51-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE 1 Delete TITLE D ohange [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TIE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TIE [ Detete T1LE [J chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes, § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing mermber or manager of the

limited fiakility company or the receiver

SIGNATURE:

mpowered 10 execut

}s report as required by Chapier 608, F7a Statutgs.

AL HAE L IM&:&DL][

1< /M
§13 975 -3233 D

Date Daytirme Phone &

SIGNATURE AND TYPED owbnln17d /(ms’ OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
14




