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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000016876

FILED
Feb 04,2008 08:00 AT

1. Enlity Name
FG DEERFIELD GP LLC

Principal Place of Business

350 M MORAN BLVD
SUITE 220
DEERFIELD BEACH, FL 33442

Mailing Addrass

350 JIM MORAN BLVD
SUITE 220
DEERFIELD BEACH, FL 33442
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Secretary of State

VOGO

02012008 No Chg-LLC CR2E083 (12/07)

4, FE! Number Applied For
20-4489334 Not Applicable

8, Certificate of Status Desired O $5.00 Additional

6. Name and Address of Currant Registerad Agent

JDG PROPERTIES LLP

ATTN: JAMES D. GILBERT

350 JIM MORAN BLVD SUITE 220
DEERFIELD BEACH, FL 33442

- . .

Fee Required
1y

the obligations of ragistered agent.

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

SIGNATURE
Signalure, lyped or printed name of regisiered agent and litie # applicable

{NOTE: Rugisiared Agent signalure caquired when reinsiating)

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRP- B

NAME GILBERT, JAMES D .

STREET ADDRESS | 350 JIM MORAN BLVD SUITE 220

CITY-$T-ZP CEERFIELD BEACH, FL 33442

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-ST-7IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-ST-ZP

TITLE
NAME
STREET ADDRESS Iq‘f‘ R
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limited liability company or the receiver or trusiee em

SIGNATURE: JAMES D, GILBERT

11. | heveby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stat 4 h - — -
indicated on this report is trus and accurate and that my signature shall have the same Iggal effect as if made uﬁder oath; e ar cenly inat the irformation

2/1/08

v that | am a managing member or manager of the
ered to execute this report as required by Chapier 608, Florida Statutes. ana 9

(954) 419-1000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phons #




