FILED

. ‘ | Jun 04, 2004 8:00 am

i sne.rwuas
Segnanrs,

: 8 The abova nameu eniily 5ubmits this statement Ior the purposa ol changing its ragistered office ot ragistarad agent, or both, in the State of Floriga. | am familiar with, and accept

i lhe‘obtsganom of regisiered agent.

frped < printed ol rogi sgent and e ¥ appi [NOTE: Rege Agent 5g recuired DATE
Fillng Fasa is $50 00 Maks check payabis to .
Duo May 1, 2004 Florida Department of State
3. MANAGING MEMBERS /MANAGERS (T ADDTYONS/CHANGES
T Bl Packes TAG. O | [k B e B O
STREET ADOESS qzls p"' )-0 V]S‘}ﬂ Rd W STREET ADDRESS €30-¢ Pt La '5,& .
o2 | Sacksonllle, 1, 32207 or-sae | Jack seialie ; £l 32247
Ting i O peete uls . Dlcrange {7 aadition
NAME ! ’ WAME mdha?l"
sreetapcress | ) . STREET ADDRESS
CITY-ST1-2IP R CITY-51-af
L : O pelete TLE Cichange  [J Addition
A NAME
STREET ADDRESS E STREET ADDRESS
CTY-5T. 2 CTY-5T-2P
Tmg [ T Coger I e I 2 ™ T [ Crange— 7 Acaition-
NAKE ! NAME .
STREET ADGRESS STREET ADDRESS
CiTe-S1-2P CTY-ST-20°7 .
TME ' O3 Detote TME OFChange ] Addiion
KAME : . NAME
STREETADORESS | - STREET AODRESS
Chy-s1-aP - CATY -ST- 21
T ‘ [ Detete TmE Ocrenge [ Aadition
WAME i . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CIY-ST-2P

11. harsby ceflkgﬂ‘lat the information supplied with tis filing does not qualily for the exemption stated in Section 118.07(3)(i), Acrida Statutes. | further centity that the information
indicated 3 faport s trus and accurale and that my signatwe shall have the sama legal eftect as i made under cath; that | am & menaging member of manager of the

limited bability compary 0 receiver or trustee ampowered 10 execute this E:luﬁ:; rsqmrr bé Chapter goeghmda Stawtes.
rreed Keprsen
SIGNATURE; M Bryin L.Lubal ‘f 270¢ & ?0‘{-35 7-275Y

ON PRINTED narse OF SIGRING REPRESENTATIVE Datytma Prasve #

2004 LlMlTED LIABILITY COMPANY 41 Secretary Of State
. ANNUAL REPORYT:..
04-29-2004 90076 026 ****50.00
DOCUMENT # 103000048807
t. Enlity Name  *
FGA, LLC
Principal Place of Busingss Mailing Address . . . )
4225 PT. LAVISTAROAD W, 4225 PT. LAVISTA ROAD W, : )
IACKSONVILLE, FL 32207 . JACKSONVILLE, FL 32207 3 4 0 0 80 80
R s L O L R
Suite, ..D.pl. *, otc, Suiita, Apt. #, etc. 04272008 Chg-LLC GR2E083 (10/03)
City & State City & State FE| Number Applied For
: Wy § - 343 Y02 Not Applicabla
Zip ; Country Ze Couniry 8. Certificate of Status Desired [ fi g?q Additional
v “6. Namo and Address of Current Registared Agent 7. Rame and Address of Now Regisiersd Agent
2 Name
" CHUNN, DOUGLASD —— . - P — . —_—— - —
-1 1INDEPENDENT DRIVE, SUITE 3201 Strast Address (P.O. Box Nimbar ls Not Acceptable) ™~~~ — — ——
i JACKSONVILLE, FL 32207
L City FL | Zip Code




