2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000022034 Mar 23, 2005 08:00 AM
1. Entty Name et Secretary of State
FGB, LLC
Principal Fiace of Business _ ~ i ) MrallinigiAddQess ”
3525 GRIFFIN RCAD 3525 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E0B3 (10/04)

City & State T City & State 4. FEl Number Applied For

) 83-0365456 Not Applicable
ap Country ap Country 5. Cenlificate of Status Desired M $5.00 Additional
1 Fee Required
6. Name and Address of Current Hegﬁered Agant ] 7. Name and Address of New Registered Agent

MName

FULLWOOD, EUGENE WILLIAM
3525 GRIFFIN ROAD
FORT LAUDERDALE FL 33312

Street Acldress (P.O. Box Number is Not Accepiabie)

City i -FL_rmp Cade

8. The above named sntity submits this slalement Tor the purpose of changing its regisferad ofice or reglsterad agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE L - - I [
. Signslure, lyped of prntad name of registerad agenl andThe £ applcable TIROTE Rogislered Agent signatule 1aquired when renstaingy DATE

_ DT —— SEE ST ML

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAG]NGMEM@ERS[MTANAGE@ I 10, "~ ADDITIONS/CHANGES
1L MGRM T Delele !’imp [Jchange [ Addition
NAME FULLWOQD, EUGENE WILLIAM HAME i -
STRLET ADDRESS 13525 GRIFFIN ROAD ) STREF T ADDRESS 03 «’éggggﬁéggg%ﬁz 0] o
env-s.2°  |FORT LAUDERDALE FL 33312 A covesrar e e .
T MGRM - O Oclete g [ Change £ Addition
HAME GOLDSTEIN, PAULE . HAME
CTRTET ADDRESS | 3525 GRIFFIN ROAD STAFT AUDRESS
GITY-ST QP FORT LAUDERDALE FL 33312 TNE-ST-HP
i - ) Cloelee. @ wint [ ciange (] Addilion
MAE NAME
STREFT ADDAESS STRLCT ADORESS
CITY. ST- ZiP CITY.S1-2P
it - ) T [Dowee [ ane [ Change [ Addition
NAMF h NAME
STRIET ADDRESS STREET ADDRESS
CITY- 87719 CITY-ST- 4P
e - S C7 celete fee [ change [ Addition
NAME NAME
SRIET ADDRESS SIREET ADDRESS
GITY. ST 7P CY-SI ¢
e o O oeite BL O] Change [ Addition’
NAME RAME
SIEET ADDAESS CIRLET ADORLSS
LTy 51 2P AT

n stated in Section 119 07(3)(N), Florida Statutes. | further ceniify that the information
| affect a3 if made under gath; that | am a managing member or manager of the
uired by Chapter 608, Flarida Statutes.

11. t hereby cartify that the information supplied with this ﬁhng does not qualify for the &;
indicated on this report is true and accurate and that my sirger;a‘gre shall have the
limited liability company or the receiver or trustee ermpowi /d execute this

SIGNATURE: /Z - Ay — SB22/-DI5 |

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MAﬁAGER. OR AUTtﬁHIZED REPRESENTATIVE ’ Dare Daytima Phong &




