FILED

2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000023384 01-28-2004 90021 023 ****55.00
1. Entity Name
F & G CONSTRUCTION LLC
Principal Place of Business Mailing Address -
25 FLEETWOOD DR BOX 351222
PALM COAST, FL 32137 PALM COAST, FL 32135
S e ar=rrveyll ||| UL
\ .
Suite, Apt. #, etc. * Suits, Apt. #, slc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
ffom T2 AD FL 32-0031247 ot Applicabs
Zip Country . Zligj 03 3 Country UJ‘ﬁ 5. Cerliﬂc?le of Status Desired '& feselggn?s:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASDOW, MARY
447 SE 22 DR Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City ) FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered@: registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE W (m'q“*‘l @‘lf.bod [ - 23 ’3—005[

Signature, typed or pnnteﬁame of registered agent and tile if applicable. (NCVE: Regisiered Agent signalure rebmefd when reinstaing) DATE
¥} ‘
Filing Fee is $50.00 Make check payable o
Due by May 1, 2004 Florida Department of Statée
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 pelete TITLE . [ Change [ Addition
NAME FONTANA CONSTRUCTION, INC NAME
STREET ADDRESS | 25 FLEETWOGCD DR STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CiTY-ST-2IP
TILE MGRM [ Deteta TITLE [ crange [ Addition
NAME GASDOW, MARY NAME
STREET AODRESS | 447 SE 22 DR STREET ADDRESS
CITY-S5-21P HOMESTEAD, FL 33033 CITY-SF-2IP
TILE MGRM ) [ Detete TITLE DO change [ Addition
NaME | GASDOWSTANLEY ~— =~ =T T et e e © D et oG
STREET ADDRESS | 447 SE 22 DR STREET ADDRESS |-
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE 1 pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orrY-S1-21P : CITY-ST-2IP )
TE . 1 Detete TITLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS -
CITY-ST1-7IP ) CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
timited liability company or the receiver or Irustee empowered lo executa this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: : W (/}Mﬂyé’%ﬁou)\ (3-04 305- 34— 405

SIGNATURE AND TYPED OR PR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN’TATIVE Date Daylime Phone ¥




