2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000053940

1. Entity Name »!

FGCG DEVELOPMENT |, LLC

Principal Place of Business

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

Mailing Address

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

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90037 018 ****50.00

20019783

AL 0 AR

2. Principal Place of Business 3. Mailing Address
7206 LLIVERSTTY ForuTe De |7800 prvsesrty Porote De
Sulle, Agt %150 n g"o"‘ e 01312005  Chg-LLC CR2E083 (10/03)
Foer Myge 5 L foer Myees, £L " 20-0543731 R Apghca
:25"’3 007 CT;‘% A i;'; 3607 C&"giq 5. Certicate of Status Desked [ gese-gg“‘::’:;‘b"”
6. Name and Address of Current Registered Agent = - - - . —7. Name and Addreas of New Registered Agent -
Name

WATERMEIER, JANET
11820 FAIRWAY LAKES DRIVE, SUITE 3
FORT MYERS, FL 33913

Streat Address (P.0. Box Number is N%cceptabre)
200 O TOTE

IVERBIIY de HI00

Y CoeT MYers.

FLIZiCoe

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

the obligations of registered agent.

SIGNATURE - _
v . Signature, typad or printad name of registered agent and tive il epplicable.

(NOTE: Registerad Apsnt HOoNAtue required whan relnstating)

Filing Fee is $50.00 .
y May 1,200 | . B

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
THLE MGRM [ Delete TIVLE I Change  [7) Addition
NAME WATERMEIER, JANET NAME
STREET ADDRESS | 12344 HAMPTON PK CT STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-§T-2P
TLE KGR )&'Deme e Erthange [ Addilion
HAME D'NESSANDRO, FRANK NAME DALESSALDRD, Eenbk
STREET ADDRESS | 4516 LONGBOAT LANE | STREET ADGRESS
cy-§i- 2P {FORT MYERS, FL 33919 CITY-ST-ZP
TmE - [ osles TIE - [ Change— [ Acdition
NAME - - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP {ITY-ST-21P
TITLE , & 3 oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-S1-2P
e [ Delete TINE DO change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - CITY-ST-2IP
TITLE 3 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS . . R -- | STREETADORESS | ~ - -
CITY-57-21P Ce N e . R o - eny-stze - .

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowsred fo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (-

SIGNATURE AND

%D//(bjéc-—wu’M *

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




