FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L06000012239 ‘ 03-06-2007 90076 016 ****50.00
1. Entity Name
FG,LL.C.
Principal Place of Business Mailing Address Ca l 5‘} b
1137 BREAKWATER COURT 1137 BREAKWATER COURT LQO
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 -
T S W S SR I S A
Suite. Apt. # elc. Suite, Apt. #, efc. 03022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
04 -28936 ?7 Not Appiicable
2ip Country Zip Country . . 55_00 Additional
S. Certificate of Status Desired [} Fee Required
6. Name and Add) of C Registered Agent 7. Namo and Address of New Registered Agent
Narme
WEBSTER, RONALD S
§78 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code
8. Tha 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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature., typed of printed name of registered agent and Iite H appicable {NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
SITLE MGRM I Detete THLE [ Change [T Addition
NAME BROWN, EDWARD F NAME
STREET ADDRESS | 1137 BREAKWATER COURT STREET ADDRESS
Ciry-1-1P MARCO ISLAND, FL 34145 CITY-ST-2P
me MGRM O Delete M Ol Change  [] Addition
NAME ARCIDIACONO, PETER NAME
STREET ADORESS | 1243 TREASURE COURT STREET ADDRESS
CrY-ST-2P MARCOQ ISLAND, FL 34145 LCIvY-ST-2IP
TLE O vetete TMLE o &M O change [ Addition
NAME NAME M opd ﬁ( Cua1 TH —
STREET ADDRESS st aooness | o 0O PART RIBL E Couri
CITY-ST-2P SITY-ST-2IP mosZe o [ LAAD, . Z vy ¥ l/
T O3 Deiee T M bl2Mm i O Change ] Addliion
e wae U MORAT M ML RR2ASA AL
STREET ADDRESS STRETADRESS | 1, $0 WIFOMILC pE
omv-sr-zp avste | pAARED /St par-f, FCSY /YT
TME [ Detete LE [change ] Addition
RAME HAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-$F-2P ) CITY-ST-2P
TILE 3 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Y -ST-2P
11. | hereby certify that the information supplied with this filing does not quatify for the exemplions 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 frustee empowered to execute this report as rgquired by Chapter Florida Statutes.
SIGNATURE: EJwA2D F. Beoww Z, 3~2-07
SIGNATURE AND TYPED OR PRINTED NAME OF », he OR AUTHORTZED TATIVE Dater Daytima Phona #




