FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004354 A 01-23-2006 90136 013 ****50.00

1. Entity Nama

FPRADO ACQUISITION LLC

RUUULIIOU

Frincipa! Place of Business Mailing Address
8 INDUSTRIAL WAY EAST 2ND PLACE B INDUSTRIAL WAY EAST 2ND PLACE
EATONTOWN, NI 07724 EATONTOWN, NJ 07724
01042006 No Chg-LLC CR2E083 {11/05)
Do N OT WRITE I N T H IS S PAC E 4. FEl Number Applied For
20-1712895 Not Applicabls

0 $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

‘ Q%‘SES&’LCT%%K DRIVE, SUITE 4 DO NOT WRITE
PR IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obfigations of regisfered agent.
|3

ey

&

SIGNATURE z
. Signalure, lyped®r prmied name of regisiered agent and Ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

L
{;_fl

Filing Fée is $50.00
Due by May 1, 2006
E Y

9. i " MANAGING MEMBERS/MANAGERS

TITLE MGRT -
NAME MASSRY, DANIEL

STREET ADDRESS | 8 INDUSTRIAL WAY EAST, 2ND FLOOR
CHTY-ST-2IP EATONTOWN, NJ 07724

THLE MGR

NAME MASSRY, MARK

STREET ADDRESS | B INDUSTRIAL WAY EAST, 2ND FLOOR
CITY-ST-2IP EATONTOWN, NJ 07724

TITLE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITy-§7-2tP

11. | hereby certify that the information supplied with this filing does not qualify 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 trustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: W G, Vh(

SIGNATURE AND TYPED OR PRINTED NAWE CF SIGNING MANAGIN@BEN. OR AUTHORIZED REFRESENTATIVE Date Daytme Phone ¥




