2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000034294

1. Entity Name _
FSG PROPERTIES, LLC

Secretary of State

Princimal Place of Busifless o “Malling Address
3798 OLD JENNINGS ROAD 3798 OLD IENNINGS ROAD

MIDDLEBURG, FL 32068_ US MIDDLEBURG, FL 32068  US

I 00 e

- --Apr 29,2005 08:00 AM

01102005N0o Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE [ a. i:E'I Number . Applieg Foy J
NOT AF’PLIC__ABLE Not Applicable
5. Cerlificate of Stalus Desired O §5.00 Adadionat

Fee Hequh’ed

6. Name and Address of Current Heglaternd Agent

TAYLOR, JAMES J JR.

420 SOUTH LAWRENCE BLVD. DO OT WRrrE
KEYSTONE HEIGHTS, FL 32836 _ - IN THIS SPACE

8. The above hamed entity submils thig Statement for the purpose of changing its reglstered office or registered agens, o both, in the State of Florida. [ am familiar with, anc accept
Lhe obligations of registered agent

SIGNATURE , ' —— —
Signature, nped o prioiéd a0 of Fagistered 2gent and Utk  epplicable. * TNOTE: Regiatéred Agent sRratusé redydined whitn réstang) ™ * 7~ »° P DATE e
e e - — e i
E ) "B -

Filing Fee is $50.00 ) :
Duea by May 1, 2005

3. ) == MANAGING MEMBERS/MANAGERS B e

e MGRM ' T — = .
NAME RYAN, ZAC E - .
SO0 | 3708 OLD JENNNGSROAD 0

oTv-ST-2¢ | MIDDLEBURG, FL 32068 LIINNns4 1425

= — T e . M/23A05-50014-003 50,00

mE . —_——— .=
NAME

STACET ADDRESS
oTY-5t-2P

e B - = e

NAME

i DO NOT WRITE

| T }|————<IN THIS SPACE

RAML
STREET ADORESS
CmY-57-29

— - - ————— T T - -

e I S
STREET ADDRESS
Gry-s1-2p

e : A e e
NAME

SWEETADDRESS )© T e Rewe
CITY-5i-2P A '

11. L hercby certify lhEF thié information Supplied Wwith this. fling does not qualily for the exemption stated in Section 119 07(‘33](’) Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar uui:ee empowered to execute this repott as required by Chapler 608, Florida Statutes.

SIGNATUM ) 411 / o /5 %Lk\?%\ {4

WONATURE AND TYPED OR Pﬂlrﬂ’;‘ NAME f SIGNING MANA m WEMBER, OR AUTHORIZED REPRESENTATIVE “ Bayiima Prone &




