FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L0200001 241 0 03-02-2007 90185 008 ****50.00
1. Entity Name
FMC REALTY, LLC.
Princizal Place of Business Mailing Address
375 5. COURTENAY PKWY STE 7-B 375 S. COURTENAY PKWY STE 7-B
MERRITT ISLAND, FL 32952  US MERRITT ISLAND, FL 32952  US
e e B LA O R

Suite, Apt. #, ete. Suite. Apt. #, etc. 01052007  Chg-LLG CR2E083 (12/06)

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

01-0704942 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese'gglzfﬂm’"a'
6. Name and Address cif Currant Reglstorad Agont 7. Name and Address of New Reglstered Agent
Name —
KNAPPMAN, JOHN W - Ama#t‘)e \UN \b' _%:” l‘f—) , COM,
_ traet ress (R.O. Box Number is Not Accgptable

375 S. COURTENAY PKWY STE 7-B =0, LF) Y roH O Ve .

MERRITT ISLAND, FL 32952

C%Ul‘l—e, {oY CRET
Coepa T2eal h | 8553,

8. The above named eniity submits this statement for the purpose of changing its registeredt office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S‘WW fM s // 5%'—,2

nanure, typed of printed nama of registered agent and title if applicabke. (NOTE: Registared Agent signature required when reinsialing) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM O Detete TITLE HerM B Change [ Addition
NAME KNAPPMAN, JOHN W AAME KMapman , JOHN W.
STREET ADDRESS | 375 S. COURTENAY PKWY STE. 7-B STREETADDRESS | 2 Lgywd- T N, Cowr e na\.l-n\rk\ua\l
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-7P Mertith Toland., FL. 22452
TILE MGR D Delste TITLE [JChange ] Addition
NAME MULET, RAFAEL L NAME
STREET ADDRESS | 375 S. COURTENAY PKWY STE. 7-B STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32952 CITY-51-2IP
TME [ Deiete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 71 pelete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIF
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2[20/67 221 ¢4SLY4TO

SIGNATURE AND TYHYD R PRINTED NAME os/iucm G'lAN'AGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Do

Daytime Prone

%



