FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 101000019077 X 05-02-2005 90129 010 ****50.00

1. Entity Name

FBCH LLC

Principal Place of Business Mailing Address

3838 N TAMIAMI TRAIL PO BOX 413040
2ND FLOOR NAPLES, FL 34101 20053591
NAPLES, FL 34103

i . . ite, . #, .
Suita, Apl. #, etc. Suite, Apt. #, stc 04122005 Chg-LLC CR2E083 (10/08)
City & State Cily & State 4. FE| Number Applied For
02-0565315 Not Applicable
Zip Couniry ap Cauntry 5. Cerlificate of Status Desired O gese'gg;af;;“ma'
6. Name and Address of Current Registered Agent 7. Nellme and Address of New Registered Agent
Name
WILLIAMS, JERRY J
3838 N TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
NAPLES, FL 34103
City . FL I Zip Code

8. The abava named entity submits this staternent for tha purposa of changing its registered office ar ragisterad agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and fitle i apphcable. {NOTE: Regsterad Agent signahura required whan renatating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TILE MGR % Delete MLE [ Change [ Addition
NAME WILLIAMS, JERRY J NAME
STREET ADDRESS | 3838 N TAMIAMI TRAIL 2ND FLOOR STREET ADDRESS
CITY-5T-2P NAPLES, FL 34103 CITY-5T-2IP
13 MGR B Delete TME [JChange [ Acdition
NAME HOLLAND, EARL NAME
STREET ADDRESS | 15270 KILBIRNIE DR STREET ADDRESS
CITY-5T-2iP FT MYERS, FL 33912 CITY-51-2P
TIME 3 pelete TMLE (O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O petete TTLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIY-S1-2P
TITLE [ Detete TOLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

11. | hereby certify that the in!nrma.t‘rg supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is trug 2 that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the gaceiver or truflee empgwerad 1o executs this report as requirad by Chapter 608, Florida Statutes.

X
.
//:.W_-a

Y-271-05  Q39) Mpl-Yaiwr

Daytime Phone #

SIGNATURE:

SIGNATURE A76 }ﬁpen O PRIATES NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




