2006 LIMITED LIABILITY COMPANY | FILED
-ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L05000009450 Secretary of State
1. Entity Name 03-10-2006 90132 004 ****55 00
FSPG LLC
Principal Piace of Business Mailing Address
8830 BAYWOOD PARK DR 8830 BAYWQOD PARK DR
SEMINOLE FL 33777 SEMINQLE FL 33777
- ® AR T
2. Principal Place of Business 3. Mailing Address
$30_BAMUOOD AARKOR €73 1Yo0p Faek DR.
Suile, Apl. #, etc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)
& Stat_e R - \ City & State 4. FEI Number : Applied For
CMinoe  XORLORA | Sthindoce CLoipfe | 20- 93 n+99 Not Applcae
2"‘5 9_:‘_-_]_ Couumré f\‘ - _Zé; 5 _} a_-* CO&WV 'A‘ 5. Certificate ot Staius Desired =g fese gg::?:‘;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SABA, FADI
Streel Address (P.O. Box Numb Not Acceptabl
8830 BAYWOQD PARK DR [ ( X Rumben s pianie)

SEMINOLE Ft 33777

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snatura, iypmd o perilerd name of tegetensd xQenl and Hlle 1§ sophcubile. {NOTE Reusieiaa Agent senaturs recuired #wn B ki) CATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State.
: Due By May 1, 2006 -

9. MANAGING MEMBEHS/MANAGERS 10. ‘ ADDITIONS [ CHANGES

WIE MGR [ Delete TALE, {1 Change [ Addilion

NAME SABA, FADI NAME

STREET ADDRESS 18830 BAYWOQOD PARK DR STREET ADDRESS

CIry-S1-21p SEMINOLE FL 33777 Ciry-S7-2IP

TE MGR O velate HIFLE O change [ Addition

NAME GLAMQUR, TAJINDER NAME

STREET ADDRESS {8830 BAYWOOD PARK DR STREET ABDRESS

Civy-sT-21p SEMINOLE FL 33777 Crry-51-21P

TILE - 1 2 Delele TTLE . [ Change  _[J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-SI-Zir CiTY-SI-2IP

TIE [ Delete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S-21p i CITY-S1-2P

TIME 3 Celee THLE [Dchange [T Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy-5T-2IP CiTY- ST.ZIP

TITLE O Detete MLE [JChange  [] Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

Ciiy-ST-2IP CIry-§1-21P

11. | hersby certify that the informalion suppligd with this filing does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is inue and acCu and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited hability company or the receive uslee empowered (o execute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: : ' o?/ l-}/O(ﬂ 233 -39¢- 109

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




