2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # L01000015136 Secretary of State
1. Entty Name 08-16-2004 90133 003 ****50.00
FSNP, LLC
Principal Place of Business ‘ Mailing Address
716 ALBEE ROAD WEST 716 ALBEE ROAD WEST TIVIEULG
NOKOMIS FL 34275 | NOKOMIS FL 34275

Suite, Apt. #, etc. . ’ Suite, Apt. #, elc. MOORE CR2E083 (4/04)

City & State ; City & State 4. FEI Number Applied For

) 65-1135939 Not Applicable
Zip + Country ' de. - maf Gounny” TSR o Gertcate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE; JOHN L

200 SOUTH ORANGE AVE A Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
Al

SIGNATURE :
Signature, typed ar printed name of reqistered agent and title 1t applicable, (NOTE: Ragistered Agent sigrature raguired when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM ; [ Delete TME [J Change [ Addition
NAVE FARAH, HUWAIDA W NAME )
STREET ADDRESS | 6405 KYLIE CREEK WAY STREET ADDRESS
CITY-57-21P SARASOTA FL 34240 CITY-57-21P
TITLE T " T o O pelete  ~ TIiE e IR : Coe 3 Crange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TIME ) [ oelete LE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
orr-srze | ) ) CITY-ST-ZIP ""_- )
THLE ' [ Detete TITLE [ Chenge  [J Addition
NAME ‘ RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
HITLE . [ Detete TILE . [ Change [ Additicn
HAME : ) ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CiTY-ST-2IF
TIMLE ) [ Detete TITLE [jChange [ Addition
HAME : NAME
STREET ADORESS : S STREET ADDRESS
CAY-5T- 7% o - Rovestae |

1. | hereby certify that the.information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3¥i), 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 oath; that | am a managing member or manager of the
lirnited liability cornpany or the receiver or trustee empowered te this report as required by Chapter 608, Florida Statutes,

SIGNATURE: "/;*///,f//w/é 77 %] 3 - -0 L/ QL 50524

SIGNATURE AND TYPED'OR PRINTED NAME OF manacidc A, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daylime Phone #




