ANNUAL REPORT

DOCUMENT # L02000023068

1. Entity Name

FPH PROPERTIES LLC

Principal Place of Business

1902 AVENUE K
(/0 QUSTATCHER
BROOKLYN, NY 11230

Mailing Address

1902 AVENUE K
(/0 QUSTATCHER
BROOKLYN, NY 11230
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Apr 08, 2008 08:00 AD
Secretary of State
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04042008No Chg-LLC CR2E083 (12/07)
4. FElI Number Appled For
11-3651151 Not Applicable
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5. Certificate of Status Desired Feo Requirod

6. Name and Address of Current Registered Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

0 $5.00 addiional ‘

,i_» "s
N . 1\;

. ;
S .
. -5

O%N.T WR'TE 4 ";"g" !"‘!3:?:,:!

IN THIS SPACE

LN

the obligations of registered agent.

8. The abova named gntity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, ang aceept

SIGNATURE

Signature. lyped or printed nama ol tegIsera agent and le il applicable

{NOTE Roglisiared &gant signature required when reinslating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

8. MANAGING MEMBERS/MANAGERS i
TIILF MGRM .
NAME MNA MANAGEMENT LLC
STREET ADDRESS | 1602 AVENUE K )
cIy-S1-2P BROOKLYN, NY 11230 “

Tine
NAME
STREET ADDRESS ' . '
CryY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE
NAME
STREET ADDRESS . e
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS
CITY-§1-2P
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imited liabiity company or the receiver or trustee

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lniormauon
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath. that |
pojrered to execute this report as required by Chapter 608. Florida Statutes

am a managing member or manager of the
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SIGNATURE: Mastging  pabec

SIGNATURE AND TYPEDP OR PRINTED NAME OF HIMING MANAGING ME‘BE‘. OR AUTHORIZED: REPRESENTATIVE

Da!a Dayime Prona s




