FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000095293 07-10-2006 90104 035 ****50.00
1. Entity Name
FS INVESTMENT GROUP, LLC
Principal Ptace of Business Mailing Address
4310 METRO PARKWAY 4310 METRO PARKWAY
SUITE 140 SUITE 140
FT. MYERS, FL 33916 FT. MYERS, FL 33916 |
> T RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 07052006 Chg-LLC CRZEO83 (11/05)
City & State City & State 4. FEI Number Applied For
/é - / 73 6‘63 é Not Applicable
i Cauntry ap Couniry 5. Ceriilicate of Status Desired O ?g'ggqlﬁdmﬂ“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORBER, JEFFREY
4310 METRO PARKWAY, SUITE 140 Sireet Adaress (F.O. Box Number is Nol Acceptable)
FT. MYERS, FL 33916
City FL | Zip Code

8. The above named entity submils this statement for the puipase of changing ils registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registereo agent.

SIGNATURE
Semature, typed or ponted (ame of registered agent and title 1 applcable. {NQTE: Regstered Agent signanxe raquied when rangialig) DATE
Filing Fee is $50.00 Make check payabia to
Bue by September 6, 2006 Florida Dapartmant of State
9. MANAGING MENMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 1 Deleze TILE [JCrange ] Agdition
NAME LORBER, JEFFREY NAME
STREETADORESS | 110 S.E. 13TH PLACE STREET ADDRESS
CITY-Si-2F CAPE CORAL, FL 33990 ory-ST-aP o ) ~
THLE 'MGR [ Delete WL [ Crange [ Aadition
NAME WRAY, JOHN RAME
STREETADDRESS | 217 S.E. 8TH PLACE STREET ADDRESS
CITY-57-2F CAPE CORAL, FL 33990 Grry-ST-21
TITLE MGR O velete HILE [ crange [ Adgition
NAME SWART, JASCN NAME
STREETADDRESS | 1508 BARRINGTON ROAD STREET ADDRESS
CITY-81-2P COLUMBUS, OH 43215 CITY-$1-21P
TITLE I petete TITLE [ Change [ Aocition
NAME NAME
-STREET ADDAESS STREET ADDRESS
oHY-§T-7P CITY-ST-2P
TIME O petee TILE [J Change [ Acdntion
NAME NAME
STREET ADDAESS STREET AQDRESS
CHTY-ST-2IF CHY-ST- 2P
TILE O pelete TLE [ crange {7 Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-5T-2P CIIY-ST-ZP

11. | hereby certify that the informas liea with this filing does not qualify for ihe exemptions coruained in Chapier 119, Florida Statutes. | further certify thal the information
ingicaiea on 1his report is e and acculate ana that my signature shall have the same legal effect as if mage unoer oath: thai | am a managing member of maneger of the

limited liability company op/the receiver §r trusi mpawergy 1o execute this report as required by Chapter 608, Florida Staiutes,
—
TS0 b

SIGNATURE:




