2004 LIMITED LIABILITY COMPANY
~""ANNUAL REPORT

DOCUMENT #1L01000019077

1. Entity Name

FILEE

FBCHLLC |

: O HAY 18 PH 3: 3L
Principal Flace of Busingss Malling Address l : i r
3838 N TAMIAMI TRAIL POBOX 413040 SECRETARY OF SlA
2ND FLOOR : NAPLES, FL 34101 ALLAHASSEE FLDR!DA

NAPLES, FL 34103

— S MU

o ADLF ol e, APl #, 610,
Suite, Apt. #, etc Suite, Apt. #, etc 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0565315 Not Applicable
Zip | Country p ) Country 5. Certificate of Status Desired d §959 ggq lig;;""““'
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
. Name
WILLIAMS, JERRY: J
3838 N TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
NAPLES, FL 34103
City FL I Zip Cade

8. The above named entity submits this stalement 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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee’f is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIC}NSICHANGE.S
TILE MGR - 7 Detete TMLE SIS S g ] Adaition
. .} =) e
HAvE WILLIAMS, JERRY J NAME 0571 3/04=—01 mis==T iﬁ':; #%,.71) D ]
STREET ADDRESS | 3838 N TAMIAMI TRAIL 2ND FLOOR STREET ADDRESS
CITY-ST-2PP NAPLES, FL 34103 CITY-ST-2P
TITLE MGR & pelete TITLE [ change  [] Addition
NAME HOLLAND EARL NAME
STREET ADORESS | 15270 KlLBlRNIE DR STREET ADDRESS
CITY-§7-2P FT MYERS, FL 33812 CITY-5T-21P
TITLE ‘ L] petete e Ochange T Acdition
NAME __ I S N N I ) o ‘
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IP CITY-$7-ZP
TITLE [ Detete TILE O change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE ' O pelete TILE ange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TILE O] neite TMLE [ Change [ Addition
NAME I LU )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P

11. | herehy certify that the informatj upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true @nd/accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empower, execute this report as required by Chapter 608, Florida Statutes.

.-y

SIGNATURE: ‘ Yaglod  MG-2e-Yaee

SIGNATURE AND 1?’ fn OoR p?{mzf /ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Daytime Phona #




