2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000025576

1. Entty Name

FP1, LLC.

Principal Place of Business

8022 FISHER ISLAND DRIVE
MiaMi FL 33109 o

Mailing Address

8022 FISHER ISLAND DRIVE

MIAMI FL 33109

- FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

i

| (]

2. Principal Place of Business _ N 3. Malling Address
Suite, Apt. #, etc. - Sulite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State — Clty & State 4. FEI Number Applied For
B ) . 56-2378183 Nat Applicable
Zip Couniry dp Couniry 5. Certificate of Status Desired [ $5.00 Addttional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e . = - = —— 1 Mame
COHEN, LYNNIA :
t Add P.C. B is Ni tabl
8022 FISHER ISLAND DRIVE Stroet Address (7.0, Box Numberis Fol Acceptae)
MIAMI FL. 33109
City FL Zip Code
8. The above named entity .sagmi:s this sta:emént for the purpose- of changing its reglstered office or registered agent, or bu:;thA in the State of Florida. | am familiar with, and accept
the obligations of regfgterad agent Ve
— a7
SIGNATURE i - - 2
Sgmatles, ypegor pilnted name of ragistered agenl and I{He ,“ applicable (NOTE Fisg|_s|ered Agent signefure raguaad whan ra.rstahng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
" Due By May 1, 2005
0 “MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGR [ oetete IA; [ change ] Addition
NAME COHEN, LYNNIA NAME - -
STREET ADDRESS 8022 FISHER ISLAND DRIVE STREET ADDRESS 03 ‘gggggggggg 31?["{}8 IR
oves-2e EMIAMI FL 33109 IV S1- 78 R 2T .
IILE O Delete Uy [] Change  [] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
Cl¥y-si-2IP CHY-S1- 7R
TLE [ Detete HILE ] change ™[] Addition
NAME NANME
SIRCET ADDRESS SIREET ADDRESS
oIy-§7-2P ] CHY-51- 7%
TITLE 71 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CY-ST ap
TifLE O Dslele TITLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRF3S
CITY-S7-21P ErFY.Sr-217
DILE ] Delete IIILE [ Ghange [T Addition
NAME RAME
STREET ADDRLSS SIREET ADORESS
CITY- ST-2IP CITY-ST- 7P
11. | hereby gerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. i further certify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recelver or rustea empowered to execute this report as required by Chapter 608, Florida Statutes,
o a
SIGNATURE: AR M—;/L/ B _M/& -8
SIGNATURE AND TYPER O FRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Lale Baytima Phone 4




