2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

DOCUMENT # L06000028571

1. Entlty Name
FG&C DEVELOPMENT, LLC

Secretary of State

07-11-2007 90012 017 ****50.00

Principal Ptace of Business

Mailing Addrass

1004 HASTINGS COURT 1004 HASTINGS COURT LU
LUTZ, FL 33548 LUTZ, FL 33548
s L
Suite, Apt. 4, atc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-452%%0% Not Applicable
Zip Country Zip Coumtry 5. Certificate of Status Desied [ geseg?q Addtional

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registsred Agent

Name

TOWNSEND, ELLEN J -
1004 HASTINGS COURT
LUTZ, FL 33548

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signature, typad & printed name of registered agent and itk if BppRcab. (NOTE: Agent i required wher: rex DATE
Flling Foe is $50.00 Make check payable to
Due by S8eptember 14, 2007 Flortda Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ oelste THLE [ change [ Addition
NAME TOWNSEND, WILLIAM E JR. NAME
STREET ADDRESS | 1004 HASTINGS COURT STREET ADDRESS
CITY-ST-21P LUTZ, FL 33543 CIFY-ST-21P
TITLE MGRM 3 Delate TMLE [ Change [ Addition
NAME TOWNSEND, ELLEN J NAME
STREETADORESS | 1004 HASTINGS COURT STREEF ADDRESS
CETY-ST- 2P LUTZ, FL 33548 CITY-ST-2P
TITLE O Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S51-ZP
e 7 delete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-51-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Dl § Pounacnsf Vadx

TYPED OR PRINTED NANE OF SIGNIDNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H3-239-42/

Oaytime Phone #

SIGNATUDBE =




