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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000053940

1. Entity Name
FGCG DEVELOPMENT I, LLC

Principal Place of Business

11920 FAIRWAY LAKES DRIVE, SUITE 3
FORT MYERS, FL 33913

Mailing Addrass

11920 FAIRWAY LAKES DRIVE, SUITE 3
FORT MYERS, FL 33913

Ao

WATERMEIER, JANET
41920 FAIRWAY LAKES DRIVE, SUITE 3
FORT MYERS, FL 33913

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applieg For
Q\O - 05 Lt 3 7 3 I Not Applicable
Zip Country Zp Country 5. Centiicate of Staus Desied [ 99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fr e e et = T AT Ngme T = S oo - R SRy TR I T Ve

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

ignature, typed of printed name of registered agent and title if applicable

{NOTE: Registered Agent signalure required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.
TITLE 3 Delete TITLE MGAM O change LA Addition
NAME NAME (l)ate,_r-M{Bf,]-BV\o—‘t" k +
STREET ADDRESS stz aooaess | 12394 Hawplon Par Goor
CITY-ST-2IP B CITY-ST-ZIP Foct letf-.‘:, FL 33913
TITLE [ Delste TOTLE MGRMW k O cChange  [FAcdition
NAME NAME D'Atq_,ssandror Fean
STREET ADDRESS STREET ADORESS [ 55 (& Longboat Lane
OITY- 57- 2P omv-st2p ok Wlu EL 333 Ci
TITLE 3 Delate TITE ? / [ Change [ Addition
NAME NAME
=STREET ADDRESS | oo mcomne g R i I STREETADDRESS :E - m o o o i m e o -~ e ariemmem A — o
OITY-ST-1P CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-ST-21P
TIME O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST-ZIP
TITLE O pelete TITLE [JChange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

SIGNATURE: Df (,Ua:@m@m

Q2847

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information -
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90315 026 ****50.00



