FILED
2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000119982 08-29-2007 90039 015 ****55.00

1. Entity Name

FBGLLC

Principal Place of Business Mailing Address

P.0.BOX 111778 P.0.BOX 111778

NAPLES, fL 34708 US NAPLES, FL 34108 US

N LRI LAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4149563 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘ﬂ Ei'g£q$?:;1i0n3|
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Nama

OGDEN, CLINTON :
260 4TH STEET N.E. Street Address {P.Q. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its re oifice or reglslered agent, or bollr, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE C(’VV/ 0/ GLCBD\/ fre6/07
nature, lyped or printed name of regmstered agent and title # apphcabie HGTE: Aegrstered Agenl sognaﬁ(e ruqunr remsumg) DATE
Filing Fee is $50.00 ) Make check payable to
Due by September 14, 2007 - Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : O Delete TILE O change [ Addition
HAME OGDEN, CLINTON NAME
STREET ADORESS | P.O. BOX 111778 STREET ADDRESS
CITY-$1-2IP NAPLES, FL 34108 CITY-ST-2IP
TILE MGRM 3 Delete TITLE [Ochange [ Addition
NAME COAR, GARY NAME
STREET ADDRESS | P.O. BOX 111778 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST- ZIP
TITLE O peleie TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS B _QImECT Annkpet —
TREET ADDRESS -
CITy-5T-2IP CiTy-ST-2IP
TILE O oelete TINLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
TITLE [ pelete TLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CiTy-87-21P
TMLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusige empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: =140  2329.8594-25/0

SIGNATURE AND TYPED OR PRINTED NAME OF SWG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Daytime Phone »

7




