2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

00R 50128 028 ***138.75
MO04000004986

03-1T-

DOCUMENT # M04000004986

1. Entity Name

FFGM LIMITED LIABILITY COMPANY

FILED
08 APR -1 AH10: 39

Arincipal Place of Busingss

2420 CRANBERRY SQUARE
MORGANTOWN, WV 256508

Mailing Address

2420 CRANBERRY SQUARE
MORGANTOWN, Wy 26508

RETARY GF STATE
TEEEAHASSEE FLOREDA

DT

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
 Suite, Apt. 4. etc Suita, ApL ¢, cic 03072008  Chg-LLC -CR2E083 (12/06)

Cily & State City & State 4, FEi Number Applied For

14-1916840 Not Applicable
Zip Country 2in Country ; $5.00 Addtional
) §. Certlficate of Stalus Desired 0 Foe Roquirad
8. Name and Address of Current Registerad Agant 7. Name snd Address of New Rogistered Ageni
Name

Frmklm D & ree,n Moo

“Sueet Acaiess {P.O7 Boi Number s Nol'Acceptable) ™ e R

500 ouerSesxS uq‘/lu.wz'

50|‘&Q
mfmﬂrTHor\J FL 33050

Ciry

FL ! Zip Coce

4. The sbove named enlity submits this Stalement for the pufpase of changing L8 regisiere
Ihe obligations of registered agent.

SIGNATURE

a ollice o reolste:ed agent, of both, In ihe State of Florida. | am lamiliar with, ang accept

Signuiure, typed of prwed name of Iegisered agent. anc e | appicabis.

NOTE: Ragakerad Agent s:0nensi requr ed when e nsleng)

DATE

FILE NOW!!! FEE IS 3138.73
After May 1, 2008 Fea will be $338.73

Make check payable to
Florida Department of Stats

ADDITIONS/CHANGES

9. MANAGING MEMBERS fMANAGERS 10.
e MGR (] oetere WILE Clounge  [J Adiion
RAME FORTNEY, SHAVWN G RAME

STREET ADORESS | 2420 CRANBERRY SQUARE STREET ADORESS

oiv-5i-2¢ | MORGANTOWN, WV 26508 CTY.SE-BP

nme {1 Detete TIE DOcnange [ Addition
NAVE AME

STREET ADDFESS STREEY ADORESS

GY-ST- 2P oTY-ST-29

TME O Cetere nne O tange [ Addition
RAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CY-ST. 2P CTy-5-2p

LTS T Detate WME . - e i — [ Crange. =[] Accition -
RAME NAME

STREET ADORESS STREET ADORESS

Y- ST- 2P oTY-5i-2P

TE 5 Detete TRE Ocrage [ Acction
MANE NAME

STAEET ADORESS STREET ADORESS

Y. §7-07 ony-s1-2p

e O Deiere TS DOcrange O accition
NAME NAME

STREET ADDRESS STAEET ADORESS

omy-ST-2¢ cny-st-2p

11, \ hetgby certily thal the inloimanon gupphed with thig liling does not quelly lor the exemphions contzined in Chapler 119, Floriga Statules. | furthar corlify that the inlormation

indicated on this report is trye ang accurate and that my sipnature shall have the same legat elfect a8 If made under oath: that | am a managing member o manoges

of the

limited liabifity company of the receiver or busiee empowesed {0 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: x&gv,g 37@_—/ 5 }\awn (’ 14; M 3/ 7/05( (304) 594-9| 38

SGMATURE AND TYPED OR PRINTED MAME OF SXMING M

Daytme Phone 4




