2006 LIMITED LIABILITY COMPANY

- 4 ANNUAL REPORT (AR)

DOCUMENT # L02000003965

1. Entity Name

FILED
Apr 24,2006 08:00 AV
Secretary of State

FAC, LLC

Principal Place of Business

3057 HAWKS GLEN
TALLAHASSEE Fi 32312

Maiiling Address

3057 HAWKS GLEN
TALLAHASSEE FL 32312

2. Principai Place of Business

3. Maiing Address

NURTARWWRUIMAAT

Suite, Apt. #, etc. Suite, Apt #, etc. ist MOORE CR2E083 (10/05)
City & State Cily & State 4. FE| Number T Applied For
47-0876287 Not Appiicet
Zip Couniry Zp Couatey 5. Ceriificate of Statds Desired O $5.00 Addttonal
Fee Required
6. Name and Address of Current Registered Agent 7._MName and Address of New Registered Agent
Name B
ggSSTLag\%[’?g\é?ﬁN Slreet Address {P.0. Box Number is Not Accep;ab!é)
TALLAHASSEE FL 32312 T
City F L l 1 Zip Code

8. The above named entity submits this statement for the purpose of changing |:s reglsiered office cr registerad agent, o both, in the State of Florida, | am familiar with, and acoey

the obligations of registered agent.

SIGNATURE
Signalute, tybed ar printed name of regsterad agen! end We a;}pTcabIe {NOTE Regsterod A.gem sxgu.alure requ[red w!m remsuuag] DATE _
FiLE NOW'!' FEE ki) $50
9. MANAGING MEMBERS/MANAGERS o _ADDITIONS/CHANGES B
e MGR 3 belete TITLE O Change [ ik
NAME DESLOGE, BRYAN NAME - HONGoOSoictg
STREET ADDRESS {3057 HAWKS GLEN STRELT ADDAESS OS/TE TR —RL A= S L
om-31-2P ITALLAHASSEE FL 32312 CTY-§7- 7P )
it 7 Detete THRE {73 Change At
NANE NAME
STREET ADDRESS STREET ADDRESS
CITYy 57- 2P Cay-ST- 2
L ] Dgiste TE [ Change T3 i
NAME NAME
STREET ADERESS STRELT ADDRESS
GITY-S1-7P oITY-ST-IP
THLE [ Detsle THLE JChange [T A.“::::.;
HARE NAME
STAEET ABDRESS STREET ADDRESS
Gily-SI-26 GITY-§T- 2P
TLE O peiete TITLE [ Change  [] Addi
NAME NAME
STAEET ADDRESS STREET ABDRESS
CiTY-57-2P CifY-51-21P
TE ] Delete TITLE [ Charge [ Acchiic
HANE NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

11. 1 hereby certify that the information supphed with this filing does not qualify for the exemplions contame;j in Section 19, 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 cath; that | am a managing member or manager of the
limited Hability company or the receiver or trusiee empowerad 10 exacuta ts report as required by Chaptler 808, Florida Statutes

- i5-04

SIGNATURE ﬁ,—\

SIGNATURE RRE: TYPET OR PRINTED RANE OF SIGNING MANAGING NEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Date

Davime Phone #



