2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L06000079727 Mar 28, 2008 08:00 A
*. Enniy Name - Secretary of State
FMGC PROPERTIES, LLC
Principal Prace of Business Malfling Address
2103 JERRY JONES DRIVE 2103 JERRY JONES DRIVE
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
56-2605810 Not Applicaria
Zip Country 2ip Cournry . $5.00 additional
§. Certifcate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Nama
JOHNSON, REBECCA LEE
Street Address (P.O. Br is rceman!
1833 HALSTEAD BLVD. APT. 1107 reetl Address (P.O. Box Number is Not Accepianle)
TALLAHASSEE FL 32309
City FL Zip Code
8. The above named entily submits tnis statement far the purpose of changing its registered office or registered agent. or ooth. in the State of Flonda, | am famitiar with, and accept
lhe obligations of registered agant.
SIGNATLIRE
Sigratae. typed of oeied nast & of g sterad ageot end ;e § aop’caok. INOTE. Agyichared Ager! 54 Milu'e rogun ed wisn 1ensanng) GATE
N PRl L I 2 eyt -
ILE{NOW!LIFEE IS '513B.75
L T O
8.:Fee WillBe
o F
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
THILE MGR : [ peiste Tl change [ Acditin
NAME JOHNSON, BETTY G =
STAEET ADPRESS |2103 JERRY JONES DR STREET AGDRESS UG ,,DI;ID;'S fl’-]jB_ffl -
orv-st-2p |VALDOSTA GA 31602 CI7Y-ST-ZP 04/10,03-80054-007 138.75
TILE MGR O pelete TiTLE [ Chiangs (3 Addition
NAME JOHNSON, REBECCA L NAME
STREET ADDRESS | 2231 HARTSFIELD RD STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32-3083 CIry-st-2p
TIILE O Deiete THik [ Change [ Aadition
NAME NAME
SIALET ANDRKSS STREET AUDRESS
LITY-5T-2IP CITY-S1-2iP
TME [ Delate TITLE ) O change [ Addition
HAME . . HAME '
SIRLET ADDALSS STRLET ADDRESS
CITY-ST-2IP ' ) CITY-57-2P
TmE 3 Delee TE O chenge [ Ausiticn
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY- St-2IP CITY-5T-2iP
THLE O Delste TTE [IChange [ Acdition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy- 8T-ZIP CITY-S51-2iF
11. I hershy cerlify that the information supptied with this filing does not qually for the exemptions contained in Secticn 119, Florida Statutes. | further cartify that the information
indicated on [is report 18 rue and accurale and thar my signature shall have the same legal eftect as if mada under vath: that | am a managing member or mgnager of the
limiled liability cornpany or the receiver or rustes empowered 10 execule this report 8s required by Chapter 628, Florida Stalutes. M J 7_ 3 ﬁ
Joths 15l 4455
SIGNATURE: 7748 272 7~
SIGNATURE ANE TYPER OR PRi (ANAGING MEMEER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Giaybion Prone #




