2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

Y

DOCUMENT # L05000044088 04-25-2006 90020 028 ****50.00

1. Entity Name

F&G, LLC

Principal Place of Business Maiting Address hadi

631 U.S. HIGHWAY 1 STE 400 631 U.S. HIGHWAY 1 STE 400

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408

R T — IWERANTR AR
Suite, Apt. #, elc, Suite, Apt. #, etc.

02062006 hg- 1
Suite 305 Suite 305 Chg-LLC CREB3 (11/05)
City & State City & State 4. FE! Nymber Applied For
North Palm Beach, FL North Palm Beach, FL $024266401 Not Applicable
Zip Country Zip Country - . $5.00 Additional
13408 33408 §. Cortilicate of Status Desirad a Foe Requirat;uona
T 6.”Name and Address of Current Reglstered Agent” - 7 7. NZme and Address 6f New Reglstered Agent ~
Name G J. Faga
WHITE, JOHN Il regory J. ragan

1645 PALM BEACH LAKES BOULEVARD STE 1200

Street Address (P.O. Box Number is Not Acceptable)
€31 US Highway

Suite 305

WEST PALM BEACH, FL 33401

cml{Iorth Palm Beach FL Iﬁ%‘f&%

8. The above named antity submit: the purpose of changing its ragistared

s this sjftemept §
1he obligations of registered agant.
SIGNATURE /. /

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmsdﬁm ol

y W MW(NOTE Registered Agenl signaturs required when reinstating)

2l

Filing Fee is W Make check payable to
Due by May 1 06 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e [ Delete TIILE D [ Change E Addition
NAME NAME Gregory J. Fagan
STREET ADDRESS smestaporess | 631 US Highway 1, Ste 305
CiTy-ST-21 ciTy-5t-2IP North Palm Beach, FL 33408
1MLE O pelete TITLE D [ change X Aadition
KAME NAME William S. Graham
STREES ADDRESS sweerooress | 631 US Highway 1, Ste 305
Ciny-57-21 Cory-ST-21P Notfth Palm Beach, FL 33408
TITLE [ pelete TNE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-71P CITY-ST-21P
TITLE [ pelete LE O Charge (7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . LTy -ST-7IP
THLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
THLE 3 pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP /7 CITY-Si-2IP

11. | hereby certify that tha infarmation supplied witl
indicated on this repart is trug and accurate
fimited hability company or the receiver or t

mgnature shall have
owered to execute

SIGNATURE:

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
same legal effect as if made undar cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutas.

#2/0¢

SIGNATURE AND TYPED OR

'Da!u Daytime Phone #




