2007 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR) FILED

DOCUMENT # L03000025576 Feb 09, 2007 08:00 AM
1. Enlity Name
Secretary of State
FP1, L.L.C.
Principal Place of Businoss Mailing Addross
8022 FISHER ISLAND DRIVE 8022 FISHER ISLAND DRIVE
2. Principal Placo of Busingss - Mo PO Box # 3. Mailing Addross
Suite, Apt #, elc. Suile, Apl. #, ol 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applicd For
56-2378193 Nal Applicable
dip Couniry Zip Country 5. Cerlificato of Status Dasired O gz'gg]l':?:(;"o”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
g(%gEll_\ll'S hYEEI}ISI?.AND DRIVE Slrocl Address (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33109
Cily FL Zip Code

8. The abova named gnlily submils this statomenl for the purpose of changing its regislered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accep!

the obligaliong cisd gistored agont,
JRT SN ,égé, ' S0F

Jna\nﬂyneﬂ Of priblggd nAM of ragrsigred agant and 1t 1 Brpicablo {NOTE Rupslared Agenl signaturg requirgd wian rensiahng) T DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
[l MGR [ Delate nr. [ change [ Addilion
NAME. COHEN, LYNNIA NAM
SIRICTADDRSS | 8022 FISHER ISLAND DRIVE SIPLTADIL S5 LONOOE2STR
VSR | MIAMI FL 33109 CITY-51-2P D2 19/07-80012-018 50,00
Tt 2 Delele i Clchange [ Addition
HAME NAMI:
STRELT ADDR S5 STRECT ADDRESS
CiIY-51- 21 CIY-51- /1
Ty 1 Daiere i [ Change [ Addilion
AR NAML
SIL T ADDILSS S CTADD 88
CITY-$1-21p CIY-51-718
la 1 Delete e O Crange [ Addution
AW NAMI
SINFET ADDRESS SIREETADDRESS
CIY-SI- 71 CIY-5T-2P
i 7 peleta T O change [ Addilion
NAM NAME
STNTT ADINE S SUNETADDHE S5
CITY-S1-2p CIY-SI- 2P
Tine 1 pelete e ) change ] Addation
NAME NAML
SIAFET ADURTSS SIRLET ADDRESS
CIIY-5F-1IP CHY-SI-71P

11. | heroby cerlily thal the informalion suppliod with Lhis filing does not qualily for the oxemplions conlained in Seclion 119, Florida Staiutos. | furthor certify that the information
indicaled on this report is true and accurale and that my signalture shall have the same logal offect as if made under oath; thal | am a managing membaer or manager of the
limitod liability company or the roceivor cr trusteo empowerad 1o axecute Lhis reporl as roguired by Chapter 608, Florida Statutes -

7"
” - <
SIGNATURE: Livisase Ndim, - by puaiin coves” 21507 6755160

SIGNATURE AND TYPED,OR PRINTED NAME OF GIGNING MANAGING Mzﬁbz‘h. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phora ¥




