2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT-._

DOCUMENT # L04000033668

1. Entity Name
FGG, LLC

Principal Place of Business

- 472 INDIGO LOOP N
DESTIN, FL. 32550

Mailing Address

472 INDIGO LOOP N
DESTIN, FL 32550

FILED
Jan 14, 2005 8:00 am
Secretary of State _

01-14-2005 90037 038 ****50.00

LR

2. Principal Place of Business 3. Mailing Address
i . i # .
Suite, Apt. #, etc Suite, ApL #, etc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
20-16991\3 2. Not Applicable
ap Country Zip Country 5. Certificale of Status Desired (] ,?fe'oon Addtional
8. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent )
Nama -
PORATH, SHANNON L -
56 SPIRES LANE - Street Addross (P.O;Box Nt{mbar is Not Acceptable)
16A — = —
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE

Signature, typed of pringad name of registorad agant and tiia ¥ appiicable. (NOTE: Agent sigr whan Q) DATE
Filing Fee i1s $50.00 Make check payabls to
Puo May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 2 Delets me R [l change [ Addiion
NAME HENRY, MARY K NAME R
STREETADCAESS | 472 INDIGO LOCOP N STREET ADORESS
oY-S1-27 DESTIN, FL 32550 CITY-ST-2P
TITLE MGRM [ peatete e O change  [] Addition
NAME HENRY, ROBERT M NAME
STREETADDRESS | 472 INDIGO LOOP N STREET ADDRESS
CTY-ST-ZP DESTIN, FL 32550 CITY-ST-2P
TMLE : _ 0 Delets TME Ochange [ Addition
NAME i ——— T —— L - - T — NAME - ey, Sua ——— - - . — i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
THLE 7 Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINE [ Detets MLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P j ov-si-z
TME O pelas TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaculte this report as required by Chapter 608, Florida Statutes.

smnmuﬂgg:%.f@ﬁ)_w
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