2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # 104000016062

1. Entity Name

FGH HOLDINGS, LLC

Secretary of State

05-06-2005 90029 029 ****50.00

Principal Place of Business

4535 PONCE DE LEQN BLVD
CORAL GABLES, FL 33146

Mailing Address

4535 PONCE DE LEON BLVD
CORAL GABLES, fL 33146

2. Principal Place of Business

3. Maliing Address

D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01182005 Chg-L1LC CR2E083 (10/03)
City & State City & State 4 FE| Number Applied For
73:.5-/‘ 3 Not Applicable
Zip Country Zip Country - ' $5.00 additional
i f
o B C ) ] 5. Pefi tcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent T Name and Address of MNew Registered Agent
Name

PADRON, CARLOS E

VILA, PADRON & DIAZ, PA

2 ALHAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134

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

City

Zip Code

FL |

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

the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent $ignalure required when reinstating) DATE

Filing Feo I3 $50.00 ~ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDfTIONS/CHANGES
TLE , [T elete miE Ve <3 £ O change K] Addition
NAE AN A ey frae //m&wmd‘ gl
STREEF ADDRESS STREET ADORESS [y =3 §™~
CITY-ST-ZP cTY-ST-2IP 6,.4/@ /'( B3/ 9(‘
mEe [ - _Ooees. f e _ ~ O Change. [ Addition
NAME NAME ——— e =L
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-2P
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SE-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby ceriify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
;tee empowered to execute this report as required by Chapter 608, Florida Statutes.

Alaes oy /S etnmndes V/zr/w" JOI2240-9F/P

limited liability company or the recetver or,

SIGNATURE:

EIGNATURE AND TY|

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au‘ruon?n’nspnssemnm

Diarytime Phong #

LY



