FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 08:00 AM

DOGCUMENT # L02000004527 Secretary of State

1. Entity Name

FFWP, LL.C.

Principal Place of Business Maiting Address

580 VILLAGE 8LVD 580 VILLAGE BLVD

STE 300 : : ST 300 '

Ml - O
03102084 No Chg-LLC - CR2E083 {1 0.!’03)

DO NOT WRITE !N TH‘S SPACE 4. FEi Number Apgplied For
26-0063015 Not Applicable

5. Corificale of Stalus Desired [ §e5egg' ng;ﬁm‘

&. Name and Address of Current Registered Agent

O VILABE BLYD DO NOT WRITE
\?VTEES?FOF?ALM BEACH, FL 33409 IN TH'S SPACE

8. The abova named entity submits this stalement for the purpose of changing is registered office or registered agent, of both, in the State of Flarida. | am familiar with, and acceps
1 the obligations of registered agent

SIGMATURE

Sgnaiurg, yoed o mn}gd aame at fcg]ile'ea agent anet Wiy F apeticalite (MOTE Rogwiorad Agent sigrature reguired wher remslgling} - DATE

Filing Feo is $50.00 LN NR4 AT
oo By May 1, 2008 {14/ 08/ 04~800 5010 50,00

8. MANAGING MEMBERS/MANAGERS

THLE MGR

HAME MONAMARA, COLLEEN J
STREETADDAESS | 22011 N LAKESIDE DR

CIFY-57-0F LAKE WORTH, FL 33480 ﬂ

WILE

NAME

STREET ADDRESS
CITY-ST- &¢

TiltE
NAME

Ry - DO NOT WRITE

i | IN THIS SPACE

WL

NAME

STREET ADDRESS
GiTy- §1-11P

CHAME, ] |

TITLE

STREET ADDRESS §
orv-grmp

11. | hereby certdy that the infurmation supplied with this fling does not qualify for the exemplicn slated in Section 119.0743MY), Florida Statutes. } further certify (hat the information
indicatad on 1his report is true anc accurate and that my signature shall have the sams legal sfiest as if made under gath; fhal | am a managing member or manager of the
¥mited liability compaffr the raceiver of irustee empowerad to exacule s report as required by Chapter 604, Flodda Siatses

SIGNATURE: oA NI U prrarr— 3 4/6’/%[ B 9700

SIGNATURE AND TYPED OR Pﬁﬁﬁ}_ms DF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date By tine Phone &

= T




