2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
FOGAL&

DOCUMENT # L04000094386

ASSOCIATES, LLC

603 NORTH |

Principal Place of Business

Mailing Address

NOIAN RIVER DRIVE, SUITE 300 603 NORTH INDIAN RIVER DRIVE, SUITE 300

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-22-2005 90074 040 ****50.00

30001843

FOGAL, CHRISTOPHERE - :
6803 NORTH INDIAN RIVER DRIVE, SUITE 300
FORT PIERCE, FL 34850

FORT PIERCE, FL 34950 FORT PIERCE, FL 343950 -
R S A0 G R 0EANE
g .
Suite, At 8. eic. Sute, At 8. etc. 02072005  Chg-LLC  CR2ZE0S3 (10/03)
City & Sus Cey & Siats 4. FEVNumber Applied For
80-1973727 Mot Applicable
s . _ A Y _ 1 .Zf_ _ - N __! e 5. Certificate of Status Desired D _gi.uo Acditianal
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Reglstared Agent .

e e T e T 7| Name

Stres Address (P,0. Box Number i Not Acceptable)

Ciry

FL 1 Zip Code

SIGNATURE

8. Tha above named entity submits this statement ior the puipose of changing its registered office or regisiered agen, or both, in the State of Fiorida. | am tamiliar with, 2nd accept
the abligations of registered agent.

Sgndaare, Womd o o

MOTE: Ragu:anics AGiat inprihse fecparet when rawmtig)

DaTE

Fillng Fee Is $50.00
Due by May 1, 2005

* -Florida W-nf Stats ]

5 MANAGING MEMBERS] MANAGERS 10, AODIIONS ] CHANGES

e Managing Member O Deie e Ocrame [ Asdiion
N Christopher E. Fogal ‘ e

STMEETMORSS | 603 N_Indian River Dr Ste 300 STREET AORESS

cry-$1-20 Fort Pierce FL 34950 om-s1-zp

= - — | F'lembe ——— - — - — — — — - — Cha - Agdilf
,T.:i Staci L Ludwg i :::i (D Crange O Actifon
STREET ADCRESS 603 N :Fndlan iver Dr Ste 300 STREET ADDFESS

CY-ST. TP Fort Pierce PFL 34950 CITY-ST-2P

me [ pelste TmE Ocunge O adsibon
WAME NANE

STREE] ADORESS STREET ADURESS

oy $T. 2 - —— — CY-§1-28 - — - — - [N _
1113 ) Delete TmE DO Cange [ asditinn
N RANE

STREEY ADDRESS STREET ADDRESS

CiTy-51-2w Gy -51-2P

MLE O Detere TME [ Cuange [ Addlition
NAE. NAME

STREET ADORESS STREET ADORESS

Y-S 0P CTY-Si-TP

Lt O petets TLE Ocawe [ Addiion
KAME NAME /

STREET ADDRESS STREET ADORESS .

oY-ST-P Y- ST 27

1. 1 heraby cerlily that the infoemation suppliad with this fiing does not quality 1or The exempsion siated In Section 119 D‘rts)(l) Flosida Statutes. ¢ further !:ermy that the information
ingicated on Lhis rapon is tue and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am a managing m
iimitad Uability company of the receiver of fustas empowerad 1o exscute this report as required by Chapter 608, Florkia Stanstes.

o managsr of the

J/&’/J’ 979 Y6/-SC 1/

SIGNATURE: g/
RISHATURE AND TYFED OR RN RANE OF BIGNS NANAGING NEXSER, MANAGEN, Of AUTHORIZED REPAESENTATIVE

Dayoma Prone »

.



