. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000025579 Mar 07, 2005 08:00 AM
L Eniybame Secretary of State
FP2, L.L.C. ry
Principal Place of Business = ..~ Mailing Addrass
8022 FISHER ISLAND DRIVE B022 FISHER ISLAND DRIVE
MIAMI FL 33108 MIAMI FL 33108 _.

Suite, Apt. #, efc., — | Suite Apt % etc. 15t MOORE CR2E083 (10/04)

Ciy & State . City & State 4. FEI Number Appliod For

N NO-T APPLICABLE Not Applicable
ap Counlry 2 Country 5. Certificate of Status Desred O gi'gguf‘ifi‘t"ma'
6. Name and Address of Current Registerad Agent . .. 7. Name and Address of New Registerad Agent

Name

COHEN, LYNNIA

8022 FISHER ISLAND DRIVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33109 _

City FL Zip Code

8. The abave namedAntity submits this statement for the bérpose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thae obligations'sffegistered agent,
BATE

SIGNATURE

Sugnalnra,ﬂad or nnmod_ namo o vns_rgra_::_i qunr "i le d appleable {NOTE Regwtotad Agent sgnatre regured when reinstaling)
: 'FLE NOW!M FEEIS$5000 7
Make Check Payable to Florida Department of State
" . Due By May 1, 2005
0. MANAGING MEMBERS / MANAGERS ¥ to. ADDITIONS]CHANGES
M MGR [ Deiete e [J Change 1] Addition
NAME COHEN, LYNNIA NAME _
STRIT ADORESS | 8022 FISHER ISLAND DRIVE STREET ADDRESS UQSUQUEE*‘%H i
oIt SIAF [MIAMI FL 33108 ) N N 03207 /U5-B008s~007 50,00
THLE T Delete TILE [T change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
Cry- 1. 2P s CITY-S1- 2P
MLE 1 pelete TIe [ charge [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-SI- 2P
TITLE [ pelete TiILE ] Charge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TITLE [ Delete g 7] Change [T Addikon
HAME MAME
STREEY ADDRESS STREET ADDRESS
CIY-S1- 7P f orvesioze
TILE [ Goiste 1HieE changs [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CY-§7- 2P Y-S5 7P

11, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report is frue ang accuraie 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 liability company cr the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L//Y"W ______ 3; ;5’/35/

SIGNATURE AND YYP’ED oR wNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Daytime Phane &




