2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 102000012410 Jan 31, 2005 08:00 AM
- Ently Name o Secretary of State
FMC REALTY, LLC. »
Principal Place of Business N ‘:Maihng ﬁiddre;sé - o U P . P
376 S. COURTENAY PKWY STE 7-B 375 5. COURTENAY PKWY STE 7-B
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
e T U DAV AR O
Suite, Apt. # efc ) - Buite, Apt. #, etc. ] 1st MOORE CReE0BS {10/04)
City & State i ’ City & State * 1 4. FEI Number N Apphed For
' 01-0704942 Notﬁ.pphcabrz
ip Country 2ip Country 5. Certificate of Status Desred [ ?i ggq‘i?;'i"““a'
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglstered Agent B
) R MName T S .
?2’6& fB%Agéﬂ%-?ENVXY PARKWAY Street Address (P.0. Box Number 5 hot Accepaatﬁlé) - - )
MERRITT ISLAND FL 32953 - - = B - =
City ” ) o FL Zip Codg

'_48. The above named entily submits this statément for the purpose of ghanging its registerad office or regxstered agen!, or both, in the State of Florida | am familiar with, and ac:c.ept

the cbligations of regi(slgred agant. w KJJ
N %/J / APt ﬂ»w’réwé (ﬁ’-\ﬂ.:fj\/x.vh |z «m
SIGNATURE
. Sgnaiure, yped c’ snntod name of regxiﬁlad %e'pv and titla En)plwcabiﬂ Nﬁ?rsgwstered Agam sgnature reqwsd whan fenstar gy
FLE Nowuf FEE IS $50 00 i
Make Cheack Payable to Florida Depariment of State
Due By May 1, 2005
3. ___ MANAGING MEMBE ERS !MANAGE—ﬁ_ 10, ] ADDITIONS/CHANGES
HILE MGRM O Detete kL ! }m}gﬁﬁm?lgq {3 change [ Additi
s KNAPPMAN, JOHN W AN 3 B2 :
SIRLET ADDRESS [ 24040 N COURTENAM PKWY STRHF [ ADOAESS = 1' s 80G35-023 SG.QB
LivY-Si- 2P MERRITT ISLAND FL 32853 City 5T-4F
™ ) a e R ‘ ) 3 Change [ Adaiti
NAKE NAME
STREET ADDRESS SHRLET ABDRESS
oy ST-F fity- 8- dF
iLE ‘ ' [T Delete B i ) O Crange [ Adiiity
NAME NAkAE
SIRTET ADORESS SIREE T ADDRESS
CHY-SE-2IP A1y -8 4P
TILE T o 3 Oeiete fne - i Y Coange [} Adic
! NAME
SIRIET ADDRESS SIREE | ADDPESS
cfy S1-2p ity $i. 2P
imie o Dot 8o ' O change [ A
MAME NAME
SEREET ADIDEL S5 iR ] ANDRESS
oly-57- 7P . ClY-5T- 4p
Te T Detele T i [ Ghange™ [ A
N NAMF
SHRAET ADDRESS STRFE T ADDRFSS
CTY 51 2P Gy ST P

11. hereby certify that the information supplied with this filing does not qualify far the examption stated i Section 119 07{3)(0). Florida Statutes. | further certify that the information
indicated on this repert is bue and accurate and that my signature shali have the sams legal effect as f made under oath, that | am & managing member or managef of the
limited liability company or the receiver or trustee pmpowered to execute this repott as required by Chapter 608, Florida Staiutes. -

SIGNATURE: __\ me(_j}m‘w K‘U*Wﬂﬂb ﬂmmw; PAW\— ng

SIGNATURE AND [YPED Oft FRINTELNAME OF s«snﬁ@m@im MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE ~ Deytims Prons ¥




