FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000119982 07-25-2006 90083 034 ****50.00
1. Entity Name
FBG LLC
Principal Place of Business Mailing Address
P.0.BOX 111778 P.0. BOX 111778
NAPLES, FL 34108 US NAPLES, FL 34108 US
e v LN ARETRE S MR MR O
Suite, Apt. #, etc. Suite, Apt. 4, etc, 07182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
4'90_/-/ { L/ q SG 3 Not Applicable
Zip Country e Zp Country §. Certificate of Status Desired O ?g.ggﬁd&:lonal
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Reglistored Agent
Name
OGDEN, CLINTON
260 4TH STEET N.E. Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL l Zip Code

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

SIGNATURE

Sigratwure. iypec of prinied name of registened agenl and it # apphcabie, {NOTE: Registerac Ageni signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by%optember 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 delete T ] Change [ Addition
NAME OGDEN, CLINTON NAME
STREET ADDRESS | P.O. BOX 111778 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2P
TITLE MGRM O teete TITLE [ Change [ Addition
NAME COAR, GARY NAME
STREET ADDAESS | P.O. BOX 111778 STREET ADDAESS
CITY-$T-21P NAPLES. FL. 34108 CITY-ST-21P
TITLE O elete TITLE ) O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE O oelete TITLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2iP
TITLE 0 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2P
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§T-2P CITY-ST- 2P

11. | heraby certily that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaturo shall have the same lagal eflect as if made under paih; that | am a managing membar or managet of the
timited liability company or the receivespr tnistee empowere ecute this g#bort as reguired by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE ANU TYPED UR PRINTED NAME OF SIGNN%AGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




