FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000006459 : 03-01-2006 90225 022 ****50.00

1. Entity Name
F.B. MACK, LLC

Principal Place of Busingss Mailing Address
13821 PERDIDO KEY DR 13821 PERDIDO KEY DR
PENSACOLA, FL 32507 PENSACOLA, FL 32507
P e AR AR R
14514 Perdido Key DR. ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 02242006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Apptied For
Perdido Kevy, Fl1 26-15408086 Not Applicable
Zip A Country _ 2_5)_2507 _ U;;ETY_ _ __|. 8. Certiticate of Status Desired O ?S.quxtiditio_nii —_
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
WEBER, JAMES S
501 COMMENDENCIA ST Streat Address (P.O. Box Number is Not Agceptable)
PENSACOLA, FL 32502

City FL I Zip Codse

B. The above named entity submits this statement for the purpose of changing its regisierad offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisizred agenl and ile ! appleadle. {NOTE: Registerad Agen| signalure fequitad when renslating) DATE

Filing Fee is $50.00 . Make chack payable to

Due by May 1, 2006 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 2 Detete e B Change  [] Addition
NAME WALSH, DAVID E NAME
STREET ADDRESS | 13821 PERDIDO KEY DR sieetaooress | 14514 Perdido Key Dr.
cmv-s1-2p | PENSACOLA, FL 32507 CiTY-5T-2P Perdido Key, F1 32507
TILE MGR- O Deletz TILE B Change [ Addition
NAME WALSH, MARY L NAME .
STREET ADDRESS | $3821 PERDIDO KEY DR STREET ADDRESS 1 451‘% Perdido Key DR.
crest.zp | PENSACOQLA, FL 32507 CiTY-51-2P Perdido Key, F1 32507
TIILE . [ Delete. TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SI1-2P CITY-S1-2ZP
TILE [ Detete TNLE [JChange  [J Addhtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-51-2P CITY-$1-20
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; thati | am a managing member or manager of the
limited liability company or the receiver or trustes empowearad {0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3 A4 00

SIGNATURE AND TYFED OR PRIN‘I’E& NAME UF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala B Dayuma Phona #




