2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27.2007 8:00 am
DOCUMENT # L05000115925- . = Secre,tary of State

1. Enlity Name

FBSI LLC 02-27-2007 90167 001 ***100.00
Principal Place ol Business Mailing Address
2410 ANDOVER DRIVE 241G ANDOVER DRIVE

AR e RCURIER TN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress
Suile, Apt. #, clc. Suile, Apt. #. elc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4. FE| Numnbor Applied For
84-1695677 Nel Applicable

i C Zi Count i

ap ountry P ountry 5. Cortilicale of Status Dosied. [ $9+00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent

Name

AUTREY, GIL

A Q0. i
658 BAY CITY ROAD Street Address (P.Q. Box Number is Nol Acceplable)

APALACHICOLA FL

City FL l Zip Code

8. The above named entity subkmits this stalement ler he purpose of changing ils regislered effice or registercd agenl, or bolh, in the Slatc of Florida. | am familiar wilh, and accopt
the obligations of rogistered agent.

SIGNATURE
Signalute, fyped of Ennled name of tegisiered agern and tie 4 appleable (MNOTE Regsteret Agant s.gnature requied when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tt MGRM [T Oelele i [ change [ Addilion
NAME SINEATH, JAMES B NAME
STREITADDRESS | 2410 ANDOVER DRIVE SIRLTTADDRESS
CITY-51- AP VALDOSTA GA 31602 CllY S1-/#
nr O pelete mu [ Change [ Addition
NAMI NAME
SIRLET ADDRESS SIRFE | ADDRESS
oIy - S1-21p CITY - S1-4iP
T O oelete e [ Change [ Addilion
HAML NAMF
SIRIET ADDRESS SIHLE L ADDRESS
ciry s 2Ip CIY SI-ZP
T Lk 1 polele T [1cChange  [] Addilion
NAMIL NAMI
SIREF ] ADDRESS SIREFT ADDRI $$
ciy-s1-7Ip ClY $1-7IP
{0 2 Delete i [ Change [ Addition
NAME. NAMI
SIRH T ADDRESS SIRT| ADDRLSS
iy si 2P CIrY S1-21P
1 3 Delete il [ change ] Addilion
NAML NAME
SIRLET ADDRESS STALET ADDRESS
CITy-§1-7IP oIy §1-4p

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statules. | furlher cerlily that tho informalion
indicated on this reporl is true and accurglg and thal my gfinalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liabifity company or the receiver gf usloe enpo IS rl as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED nfus oF ipfmc. MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyt Phoce 4
;




