2007 LIMITEDWIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

SGCUMENT # L04000016062 Secretary of State
1. Entity Name 05-04-2007 90316 040 ****50.00
FGH HOLDINGS, LLC
Principal Place of Business Mailing Address ~~vay
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PR S W e AR AEAR MR
Suite, Apl. #, eic. Suite, Apt. 4, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2725163 Not Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired a gg'ggmﬁ:’:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADRON, CARLOS E

VILA, PADRON & DIAZ, PA

2 ALHAMBRA PLAZA, STE 880
CORAL GABLES, FL 33134

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

City

FL | Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. lypad of printed name of registered agent and ile it gpplicable.

(NGTE: Ragisiered Agenl signalure required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 oelete HTLE [ Change (] Addition
NAME FARACH, FUAD NAME

STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33146 CITY-S1-2IP

TITLE MGR 1 Delete TMLE X Change [ Addition
NAME GUILLERMO, HAUFLING NAME /../AU/"A/U L, S Lt sl ERAO

STREET ADORESS | 4535 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33146 COY-SI-2P

TILE MGRM [ oelete TITLE [ Change [ Addition
NAME HERNANDEZ, HARVEY HAME

SIREET ADORESS | 4535 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33146 CITY-ST-ZIP

TITLE {7 pelete 1TLE [ Change [T} Addition
NAME HAME '

STREET ADORESS STREET ADORESS

CITY-S5-2P CITY-ST- 7P

TITLE 3 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P oy ST.21f

TME 1 Delete THILE [GiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
; ure3hall have the same legal effect as it made under oath; that | am a managing member or manager of the
a-gIfp werad to execute this reporl as required by Chapter 608, Florida Stalutes.

S ow-07

indicated on this report is trug and ace
limited liability company ar the receive

SIGNATURE:

(30v°) 7do 06/

SIGNATURE E

'OR PRINTED NAME OF SIGNING MARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Prone #

v



