2004 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT Sep 08, 2004 08:00 AM

1. Entity Name _
FMG VENTURES, L.L.C.

Principal Place of Busingss i Mailing Address
1940 NORTHGATE BOULEVARD 1940 NORTHGATE BOULEVARD
#B-2 — - : #B-2 _
e eSO AT
07062004 No Chg-LLC CR2E083 {(10/03}
Do NOT WR ITE I N TH l S S PAC E 4. FEI Number Applied For
02-0645082 Nat Applicable

®  $5.00 Addiional

! » Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FRIEDLAND, RALPH L ESQ. o | DO NOT WRITE

2033 MAIN STREET

SARASOTA, FL 34241 K IN THIS SPACE

8. The above named entify submits this staterent for the p'hrpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE

Signatura, yped o prinlod name of registered agent and fille I% apphcatla. [NOTE, Réglsteted Agent signature cequited when reinstating) DATE
Filing Fee is $50.00 LOGOna1 71544
Due by September 8, 2004 . Luna] 71844 .
y=op ’ : U505 [4-B0008~004 55,00
9. _ MANAGING MEMBERS/MANAGERS I | R
TLE MGRM B ;
NAME MITCHELL, JOHN

STREET AZDRESS | 1940 NORTHGATE BLVD
CITY-ST-2Ip SARASQTA, FL 34234

TTLE MGRM
NAME FICKEY, CHRIS ;
STREET ADDRESS | 1940 NORTHGATE BLYD
CiTY-ST-7P SARASCOTA, FL 34234

me T
NAME :

st | DO NOT WRITE

iy ; o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

ms
MAME !
STREET ADDRESS
ciry-§T-2 :

TILE
RAME
STREET ADDRESS |
£TY-57-2P :

11. | hereby eertify that the information suppliad wih this fling does not qualify for the exemplicn stated in Seetion 1 12.07()(1, Florida Statutes. § further cerdify that the information
indicated an this report i rue and accurate and that my signatura shali have the same legal effect as if made under oath; that F am a managing member or manager of the

|
limited fiability company or the receiver or frustee g paw xecule this report as required by Chapter 608, Flerida Statules.
SIGNATURE: ‘. | ?/w/oq qiYf-255 1900
! T 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MNAHAGING MEMBEER, OR AUTHORIZED REPRESENTATIVE Bate Daylime Phone #




