2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000032844 T Jan 11, 2007 08:00
1. Entty Name Secretary of State
FiG L.L.C.
Principal Place of Busingss Mailing Addrass
1517 ABACO CAY LANE 5753 SKYWAY DR. NL.
APOPKA, FL 32712 S COMSTOCK PARK, M1 48321 IS
{ #
LRG0
01072007 No Chg-LLC CR2E0S3 (14/05)
DO NOT WR!TE lN THIS SPACE 4. £E Mumbsr ) Apphed For
20-2644%18 Nat Applicatile
5. Cerfificats of Status Desirod [ gei-ggqgﬂr:dmm‘

&, Name and Addreas of Current Registersd Agent

o Aarco oar T DO NOT WRITE
APOPRA.FL 32712 IN THIS SPACE

8. Tne sbove named enlity submits this statement for the purpose of changing fis ragistered cHfice or gislered agent, or boih, in the State of Flarlda. | em farmiliar with, and agcapt
the cbiigations of regisiered agent.

SIGNATURE

‘Signaturs, typed or printed same of reg agen and e # {NOTE: Registersd Agent signature reqeired when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR
RAME KENNEY, KATHLEEN M

STREET ADDRESS | 5753 SKYWAY DRIVE NORTHEAST
Crre-sT-2P COMSTOCK PARK, Ml 49321

e MGR _ UD0ognseitoe

- KENNEY, ANTHONY E 011 1A0T-B0002-012 50.00
STRELY ROBRESS | 5753 BKYWAY DRIVE NORTHEAST

orv-st-z¢ | COMSTOCK PARK, MI 48321

THE MGR
HAME KENNEY, JEFFREY &

STREEY ASDRESS | 6835 BELMONT AVENUE
crvstar | BELMONT, 1 45308 DO NOT WRITE

o IN THIS SPACE

HAME
STREET AGDRESS
LYY -ST-2P

HA3

HAME

STREET ARIRESS
CiFe-ST.277

TRE
NAME
STHEET ALDRESS ,
ov.sr-ap |

11. { hereby cartily that the srrlormanm sup;:»%aed with this filing does not qualify for the axem {mons containad in Chapter 118, Forida Stalutes. | further certify that the information
indicatad on raport is rug and eccurals end that my signature shalf have the same fegal effect as if made under cath: that | am a managing member or manager of the
limited Eability company or the recaiver of trustee empowered 1o execute this report as requirad by Chagpler 608, Florida Statutes.

SIGNATURE: ?fﬂ/:ﬁ%wp//f A’é&xw’ r« #h Jeen V. %?ﬂf)/ / / 7/0’7 418 -5 20-405¢

NGHAWIE D TYPED OR PRINTED NAME OF ﬂGN WOR AUTHORIZET REPRESENTATIVE Day¥ma Phone #

74



