« 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUM ENT # 102000028283

1. Entity Name
FAUP ENTERPRISES, LLC

Principal Place of Business Mailing Aadress

401 £, ROBINSON ST., APT. 701 407 E. ROBINSON ST., APT. 701
ORLANDO, FL 32801 ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

FILED

Apr 02,2007 08:00 AM
Secretary of State

A A

02032007 No Chg-LLC CR2E083 (11/05)
4, FE! Number Applied For
01-0749085 Not Applicable
$5.00 Additional

5. Certificate of Status Desired Q Fee Required

6. Name and Addrass of Current Registered Agent

FLICK, JAMES J
112 LAKE AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statemant for the purpose of changing its registersd office or registared agent. o bath, in the State of Florida. | am familiar with. and accept

the chligations of registersd agent.

SIGNATURE

Signature. tyoed or prnled name of registered agent and tife if apphcable

INOTE. Registerad Agent signatura required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME FAUP, JACK G

STREET ADDRESS | 401 E. ROBINSON #701
CITY-§1-2IP ORLANDO, FL 32801

TITLE MGRM

NAME FAUP, MARIE-ANGE

STREET ADDRESS | 401 E ROBINSON ST # 701
CITY-51-21P ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
Ciry-$1-21P

TITLE

NAME

STHEET ADDRESS
Ciy-ST-21P

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP

HOOOO0ES 4024

A 0BA07-30015-00% =0, 00

DO NOT WRITE
IN THIS SPACE

11, | heraby certify that the inlormal{r(l) supplied with this filing does not qualily for the exemptions conlained n Chapter 118, Florida Statutes. | further certify that the information
| accurate and that my signature shail have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company or the feckiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true g

SIGNATURE:

SIGNATURE AND TYPER

%Lg/oy-

T
Data Dayteng Phone #




