2004 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR} Feb 05, 2004 8:00 am

DOCUMENT # L03000€22034 Secretary of State
1. Entity.Name -
- 02-05-2004 90077 032 ****50.00
FGB, LLC"
Principal Piace of Business Mailing Address
3525 GRIFFIN ROAD 3525 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suile, Apt. #. etc. ) Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number , . Applied For
T ?33 —"03654(.5—(9 Not Applicable
i Country ap Country 5. Certificate of Status Desired [l ?i'ggql‘;?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e s Name
FULLWOOD, EUGENE WILLIAM . -
3525 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

i

SIGNATURE

Signature, iyped or printsd name ol registerad agent and tiie it applicable, - (NOTE: Regsiered Agent signature required when reinstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MG RM o : 1 Delste e [JChange [ Addition
NAME Cuaene Wi lliam Fullwood NAME
STREETADDRESS | Doy &5 Griffin Rood STREEF ADDRESS
CITY-ST-2IP Eart L & ldfﬁi&le Et. B33/ a2 CITY-ST-2P

Fi
[ .

TITLE MG_,QM . [ Delete TITLE M Change [ Addition
NAME P “' E. é \dS‘fﬁ'n NAME
STREET ADDRESS 2525 Grifl n emd STREET ADDRESS
CITY-ST-2IP ; =2 / CITY-ST-21P

Fect Lauderdal e, L 2R3/ _
TLE 3 pelste TME Clchange [ Addition
NkME- et B T —_ - - - — - NAME N = E - o - - = N = -
STREET ADDRESS ] STREET ADDRESS
CITY-5T- 2P ) CITY-S1-2IP
TITLE 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . = STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
me ¢ [ celete TITLE [ Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
me ; [J pelete me O change [ Addition
NAME , NAME
STREE WADDRESS STREET ADDRESS
GITY -T2 7 MEF’

11. | hereby certiy that the information supplied with this filing does nota
indicated on this report is true and accurate and that my signat

limited liability company cr the tee empoweregdh o

SIGNATURE: >

SIGNATUHE AND TYPED OR PRINLEQTAR 2 NG HANA%MEMBER. muﬁﬁz, ©OR AUTHORIZED REPRESENTATIVE

exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Shatl have JAe same Jegal effect as if made under oath; that | am a managing member or manager of the
scute thig report g@requi y Chapter 608, Florida Statutes.

oy (45)) 96400

,daynme Phone #




