Lo

b |
2605, LIMITED LIABILITY COMPANY
ANNUAL REPORT

- 1.03000044031

Entity Name

1.
F.G.CE,LLC

Principal Place of Business

26491 TRINILAS ST,
PUNTA GORDA, £L 33983

Mailing Address

P.0. BOX 494331
PORT CHARLOTTE, FL 33949

2. Principat Place of Business

3. Mailing Address

:

Suite, Apt. #, etc.

Suite, Apt. #, atc. 09302004

TALLAFASSEE,

eiLED

on CT -1 PH 3
cecetany OF SIAE
¢:;C?u:.;—m( UFLOR\DA

City & State City & State 4. FElgumber Applied For
5-" /07 7j /9 Not Applicable
- i C It - . 5 P
Zip COU?W ap oy 5. Certificaie of Status Desired a 35?(2 B f;é%"f i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORMAN, MICHAEL W
26491 TRINILAS ST.
PUNTA GORBPA, FL 33983

Name -~ L.

Streel Address (P.O, Box Number is Not Acceptable)

City

FL l Zip pode

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Floriga.

the obligations of ragistered agant.

| am familiar with, and accept

SIGNATURE

{NOTE: Regrstered Agent signature reauited when renstaiing)

DATE

Signature. typrd o prinied name of regisiered agant and nile if appimable.

Filing Fee is $50.00
Due by September 8, 2004

5. MANAGING MEMBERS [ MANAGERS 10. ] ADDITIONS CHANGES
e ML (3 Detete TimE [ Change [ Addition
N i rcrrer o) Gotatnn NANE
STREET ADDRESS éo EG) TR IAS S STREET ADDRESS
Srest  Winon, (Goern, A 33273 omy- 7z
TME & L. o

e elete TIE o Change Adtition
e P A B, g 40004 157019 O
STREETA00RESS (] (o TREIM it phy B STREET ADDRESS 10040401036 --D10 ##5]. il
oITY-T-2p TR dow A 32993 CIY-ST-7p ,
TILE ’ [T perete TILE i
it il E I Chenge ] Addition
"STREET ADDRESS |~ - - . e [ STREET ADDRESS
cITy- -2 i ' st T - - - = -
Tine [ Defete TIMLE " —~
e . o [Gchange T Addition
STREET ADDRESS STREET ADDRESS
LITY-57- 7P CiTy-ST-7IP
TIiE [ Delee ME (I Change [T Addition
NAME NAME
STREET ADORESS STREET ACDRESS
Ciry-St-72IP CITy-37-20P
e [J Delets THLE [J Change [ Addition
NAME NAME
STRBET ADDRESS STREET ADDRESS
CITY-§1-219 CITr-sT-Z2IP

11. { hereby centify that the infarmation suppfi
indicated on this report is true and ascur
liritad liability company or the receiver

ate and that my signature shall hav
or trustee empowsred ta executs thi

SIGNATURE: - 22l C'/Z/.—\

P 200/

ied with this filing dees not qualify for the exermption stated in Section 118.07(3)(%), Flarig i i i

! X . 2 Statutes. | further certify that the -
2 the same logal efiect as it made under oath; that | am & managing T ation
IS report as required by Chapter 608, Floride Statutes,

member or manager of the

-
SIGNATURE AND TYPED OR PRINTEDINAME OF SIGW MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Caytre Fricre 4




