FILED

Mar 07, 2006 8:00 am
2006 F'MEERJAQ‘?{EEJR$°""’“"Y Secretary of State

07 e s ok ke
DOCUMENT # L0500001 6459 03-07-2006 90244 035 50.00
1. Entity Name
FGM, LLC
Principal Place of Business Mailing Address 2 0 0 1 3 b b 3
9220 BONITA BEACH ROAD, SUITE 210 9220 BONITA BEACH ROAD, SUITE 210
BONITA SPRINGS. FL 34135 BONITA SPRINGS, FL 34135
s v BRI AOAERR LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
;0— :3.’2' /‘0 Not Applicable
Zp Countty Zie Country 5. Centificate of Status Desired O g:'gg&f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name
FERRERI, NICHOLAS
9220 BONITA BEACH ROAD, SUITE 210 Straet Address {(P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named enlity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed of printed name of agent and ttle if (NOTE: Ragisterad Apent BOnature reguined when reinslating) DATE

Filing Foe is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete Tme O Change [ Addilion
NAME FERRERI, NICHOLAS NAME
STREET ADDRESS | 9220 BONITA BEACH ROAD, SUITE 210 STREET ADORESS
CITY-51-2P BONITA SPRINGS, FL 34135 CITY-SI-2P
TITLE O Deete TME O crange ~ [T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TME 3 Delete TITLE [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T oelete TE [ Change [ Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TME [ perete TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
e O Deleta TLE (3 Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

11, I hareby certily that the information supgliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and acgfirpte and that my signaturs shalyhave the same legal effect as if made under cath; that | am g managind) member or manager of tha
limited liability company or the receiv g trustes empowered to execuffe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b—7 Z /2 [oeoc

BIGNATURE AND TYPED OR wnnbf NAME OF SIGNING mummoﬁemuen, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytms Phone #

, i
( i



