2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- I

DOCUMENT # M02000000161 —

1. Entity Nama

Mar 05, 2005 08:00 AM
Secretary of State

FGJ HOLDINGS LLC

Principal-Plac‘e of Business - ﬁﬁ”“}a‘léfﬁng Addrass
8 WESTERN AVE _ 8 WESTERN AVE, #14
#14 KENNEBUNK ME 04043
KENNEBUNK ME 04043
Soite, Apt. #. ete, - Buite, Apt # efc. 15t MOORE CR2E0ES (10/04)
City & State T City & State 4, FEI Nurnber Applied For
30-0006944 Not Appilicable
Zip Country Zip Country " - N $5.00 Additional
5. Certificate ot Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL — 2 aat* e = . - L
LONGLEY, ADAM —— =
1401 SE 15TH ST, #104 Strest Address (P.0. Box Numbér is Nat Acceptable)
FORT LAUDERDALE FL 33316 =
City FL Zp Code

8, The above nameg Bntity submits this statement § e purposa of changing its registered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept”’
the obligations Z'?tered a
SIGNATURE Lo f Adam | analey ‘ Diée [e5

whon fuinstatig)

Sgnature. typad of praled'rdne o fegrsidiad agont and ft\e ¥ appleatles
— - e

THOTE Fegistered Agant Signaruig)r quggd

VT FEE TS $50,00

L i
Make Check Payable to Florida Department of State
Due By May 1, 2005
-3 - = MANAGING MEMBERS TMANAGERS j 10, ADDITIONS | CHANGES o
it MGR ) T petete T O change | Addifion
NAME HURTUBISE, GORDON L NAME L0 U'j 175
SIRECT ADDRESS |8 WESTERN AVE #14 STREET ADDRESS 0315 .fbg-@SSES»GG 4 SO0
_re-si-2e KENNEBUNK ME 04043 City-SI-2IF ' .
T MGR T N T Belete - TiE o [Jchange [ Adcion
HAME LALUMIERE, JUDITH A NAME
STREET ADORESS |8 WESTERN AVE #14 STREF T ADDRESS
Y- ST- 2P KENNEBUNK ME 04043 CHY.SI. 2P
e o - Toeee ~ J mue [TChange ] Addiion
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 211 TUY-SI- 2P
me - i O peels TE [J Ghiange [ Addifion
NAME NAME
STREET ADDRESS STRELT ADUREES
CiIy-s1-21p CITY-ST- 2P
1L _ T Oopelge g {JChange 1 Addifion
HAME NAME
SIRLET ADDRESS STRECT ADDRLSS
Tl SI-2ip - Y-S0
I Ciowets — ~ f s Tlchange ] Addition
HAME NANE
STRIFT ADDACSS SIRCET ADDRLSS
oY1 7P L@uv st |

11. | hereby certify that the information supplied with this fiing does net qualify for the exernption stated in Section 119.07{31), Florida Statites. | further certify that the information
indicated on this repert is ue and accurate and that my signaiurs shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liahility company or'the rec&iver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

NTrssica Delisle

07 - - LIS

SIGNATUY

v — - —
ajTYPEN G N 1 AUTH
jrv €0 r_ermf:P %WFWMR T.IANAGERV.O AUTHORZED REPRESENTATIVE

18 /o5
7

ale

Daytma Phong £

= 1




