f

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ™"

FILED
Apr 05, 2004 8:00 am

DOCUWENT # L03000009142

1. Entity Name
FPF, LLC

ecretary of State

03-08-2004 90272 026 ****50.00

Principal Place of Business Mailing Address
1950 NE INDIAN RIVER DRIVE 1950 NE INDIAN RIVER DRIVE !
SUITE 301 SUITE 301 ' 34002513
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us - us B R R R A
2. Principal Place of Business 3. Mailing Address 1 ii Al ;! U :l 'J E
: it R Ut
Suite, Apt. #, elc. Suite, Apt, ¥, elc, MOORE CR2EQE3 {11/03)
City & Stale City & Stata . FElNymber . 1y Applied For
K M‘ PLTEDN T ok Not Applicablo
Zp Couniry Zip Country 5. Certificate of Status Desired [ gg-ggmmmﬂ‘
6. Name and Address of Current Reglstered Agent 7. Hame and Address of Now Registered Agent
e e m e et e e Name .. Ch 4 e aa 4 e e —————— e
“:’“A(S:?QON&F&:%E?‘SE;E‘E“V/EW TSRS ST Shgel Addiess (P.O. Box Number i Not Acceptable)” T — —==
UNIT 1401
NAPLES FL 34110
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
yped or printed hame of regutared agent and /s # appEcanis INQTE: Registersd Agant sqriture 16q1srwG when rensiasng) N DATE
SR T ) ST 3
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detete TME O Crange [ Addition
NALE GORHAM, VINCENT I NAME
STREET ADDRESS | 1850 NE INDIAN RIVER DR, SUITE 301 STREET ADORESS
tiy-st-2p - JJENSEN BEACH FL 34957 CIFY-ST-29 )
TLE O Detete TLE O Crange [ Addikion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-29 CY-S7-2P
TmE [ pelere e [Ochange [ Aodition
M" T T s - s e - WE - - - — - - v B -
STREET ADORESS STREET ADDRESS
TOMESEIET T TR e s - e T T s CIY:=ST:pp— [~ = = e -
TITLE [ Delete TME [JCrange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-1P
TRE O Detete TE [ Change ] Addition
NAVE NAME
STREEF ADDRESS SYREET ADDRESS
CAY-5T-7P CITY-ST-0P
TME O petere (3 Clchange [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-§T- 2P Y- §T-20

limited liability comparny or the receiver or iru

SIGNATURE:/ il

11. | hereby cenify that the inlormation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3){i), Plorida Statutes. § further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
e empowered 10 exzcute this repont as required by Chaptar 608, Florida Statutes.

/\’tntoﬂﬂ- Guvh-wn:f

P-1-TY%  gl-fan- G

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dawe Dayiwme Phone &




