FILED
2006 LIMITED LIABILFTY COMPANY  Apr (07, 2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

Pg&&"ENT # 04000033668 02-06-2006 90179 013 *****5. 00
04-07-2006 90213 020 ****45.00

FGG, LLC

Principal Place of Business Mailing Address —_—

472 INDIGO LOOP N 472 INDIGO LOOP N

SERFRR e AR SR

2. Principal Place of Business 32:1 3. Mailing Address ;2,‘3\_1 Do ¢
ND Gane

Suite, Apt#, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/09)

C:ry&SlHtx G ﬂ ' C'cff":"ft“ ?{ . 4. FE{Number 20-1099132 ?;? izdp;:ble

2%s4, b | B0 S | Biceluar o | 5 meomosmaoeses O Fo00 Sigers

6. Mame ond Address of Current Roglstered Agent 7. Name and Address of New Reglsiered Agent

Namg

PORATH, SHANNON L
56 SPIRES LANE

16A .
SANTA ROSA BEACH FL 32459

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

City FL | Zip Code

8. The above namad entity submits i stazmzzirj‘m of changing its registerad oflice or registered agent, or both, in the Slate of Florida. | am lamifiar with, and accept

tne obligations of registerea agent.
sionaTURE __ =¥ 14 Y-—OL

Sepahne, owd o Wﬂmu-wmﬂmmnuﬂ&. [MOTE Flagiaietnd AQent LRInse | equusd wikn [#nclabng} OATE
SRR R N

.0 FILE NOWN! FEE IS §5000.5 - <
Maka Check Payable to Floride Department of State.

,2 7 2" DueByMay1,2008 -y RS
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
miE MGRM O Detete e O Crange [ Aocition
NAME HENRY, MARY K NAME
STREETADORESS 1472 INDIGO LOOP N STREET ADOAESS
cm.s1-1¢ | DESTIN FIL 32550 - Ci-st.ze
me MGRM 2 Detets e Ocwmge O Addtion
NAME HENRY, ROBERT M NAME
STREET ADORESS 1472 INDIGO LOOP N STREET ADORESS
CIFY-SF-2P DESTIN FL 32550 CiTY-S1. 21
me b . — Flees  Boune . - . D crange. _[ Addition
NAME NAML
STREET ADDRESS STREET ADDNESS
Gre-51-27 - CIvY-Si-7P
WLE [ petete TN O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 0P orry-s1-ze
TME O peters TRE [Jcrange  [J Addion
v -l NAME
STREE ADORESS ) SIREET ADDHESS e
CAY-S1-2P try-S1.0r T
e O Delets e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2w ony-§1- I

11. 1 hereby certily Ihal Ihe information supplied with this filing does nct qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signatura shall have the same legal effect as if mace under cath; that | am a managing member of manager of the

fimited liability company or the receiver o rustee empowered o axecule Lhis report as required by Chapter 608, Florida Siatutes. 8,, S-D -
SIGNATURE: 2%, 9 &lins — L0  BaS-90¢z
FIGNATURE AND TYAD oh pRomeD Naue of sl MEWBER, oRA REPRESENTATIVE v Date Daytera Pone 8




