FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000007608 Secretary of State
(03-13-2006 90353 Q05 ****50.00

1. Entity Name

FMG PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address
105 TOMOKA BLVD. 105 TOMOKA BLVD.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e AR A
10S TompeA BLubd. S, [ 108 TororAa BLUD.S. | -
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0825263 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?i'ggqaf:;ﬁ""a]
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
- - Name

CAMPBELL, RICHARD A Street Add {P.0. Box Number is Not A table)
105 TOMOKA BLVD. reef ress (P.0. Box Number is Not Acceptable
LAKE PLACID, FL 33852 _ tos ToMoen WBEVDH S-

City FL l Zip Code

8. The above named entity submits ihis statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, ypad or prnted name ol registered agant and fitka if appkcable (NOTE: Registered Agenl sigrature required when renslalingy DATE

Filing Feea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR O Deete e & crange [ Addition
HAME CAMPBELL, RICHARD A M.D. NAME
STREET ADORESS | 105 TOMOKA BLVD. smeanress | 106 Tomoekna BLUD S.
CITY-Si- P LAKE PLACID, FL 33852 CITY-ST-ZP
TALE MGR ] pelete TITLE B’cnange [ Addition
NAME CORREDERA, WILFRED M.D. NAME CORECEDIRA, W LTREDD ,HD
STREET ADDRESS | 105 TOMOKA BLVD. SREETADDRESS |{ 0 ST oMo PREVDO S.
CiTY-57-2P LAKE PLACID, FL. 33852 CITY-ST-ZIP
e MGR 1 Delete THLE [¥Crange [ Addition
NAME MONTERQ, DANIEL E M.D. NAME
STREET ADDRESS | 105 TOMOKA BLVD, smecTaooress (VOS5 T oMo es BLOD S
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2P
TLE ] Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 77 .
TME - [ Délete TITE - [ Change  F) Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21p
TMLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP /\ . CITY-S7-2P

ngf qualify¥or the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true ang‘accurale a i r shall have the same legal effect as if made under gath; that | am a managing member or manager of the
i xecute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ’\ 3-7-06  B63-46S-T0d

MATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBE! Mmbﬂ@nmam Oaytme Phong #
7




