5,2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR) FILED

v

DOCUMENT # L03000025679 Feb 09, 2007 08:00 AM
" EnuyName Secretary of State
FP2, L.L.C. ry
Principal Place of Business Mailling Aadross
B022 FISHER ISLAND DRIVE 8022 FISHER ISLAND DRIVE
2. Principal Place ol Business - No P.O. Box # 3. Mailng Address
Suito, Apl #, olc, Suite. Apl. #. olc. 18t MOORE CR2E083 {10/05)
Cily & Stale Cily & Slale 4. FEI Numbor Applod For
NO-T APPLICABLE Not Applicabio
Zp Counlry Zp Country 5. Conlficale of Staws Desiod [ $5.00 Additional
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
COHEN, LYNNIA ;
8022 FISHER ISLAND DRIVE Streel Addrass {P.C Box Numbor is Not Acceplf:lble)
MIAMI FL 33109
City FL Zip Codo

8. The above namod an jly submits lhis stalement [or tho purpose of changing ils registored oflice or regislered agont, or bolh, in the Stale of Fiorida. 1am lamiliar with, and accept
the obligaticnseg, islorad agoent.

Cortla p Ll S o7
gt Iyned ol prmed nome of regisiered agant ang g ¢ BRPIEAYE (NOTL: Ragsierea Agent signature 1equred when ransialing) DATE

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

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nnr MGR O petote T [ Change [ Additon
NAME COHEN, LYNNIA NAMI '
SIMEETADDAESS | 8022 FISHER ISLAND DRIVE SIRTETADDA S8 UD”! HD}' ”’_l 1__'
CIY-SI- 211 MIAMI FL 33109 CIY-$1- A9 {31546 7 e ! f A e e
mr. 7 Delete T - R T Crtndtle 3 Adation
NAML NAMI
STREE | ADDRE S SIRIE1ADDRESS
Iy -§1- 7P CHY-§1-71P
THLE 1 pelete T, [C] Changs ] Addilion
HAME NAMI
SIREFT AUDRESS SIRILT ADDRE S8
CilY-S1-71p CITY-5T-21P
1y O petele 1] . [ change [ Addinon
NAMY, NAM, .
STRLETADDIV &5 SIRLETALDRI 58
CITY S1-/1p CITY-53-2p
. T ostete i O change [ Addion
NAME NAME
SIRELTABIINSS SIBIETADOIY S5
Cly-si-2ip CIY-SI-7IF
1 O pelere Tt O change [ Addilion
NAME. NAMI
SIRCET ADDRFSS STRELTADDR 55
CIY-SI1-71° CIIY-Sl1-4IP

. | heraby carlily that the information suppliod with this filing dogs not qualify for the oxemptions gontained in Seetion 119, Florida Statulos. | furlher cortify thal the information
indicalod on this roporl is truo anghaccurato and thal my signaturo shall have Llhe same legal effect ag if made under oath, Lhat | am a managing member or managor of tho
limilod liabilily company or Ino rgCgivor or truslee empowered (o exccula this report as roquired by Chapler 608, Florida Statules.

SIGNATURE: ), Wh\/ LYwsit Coltbpr 258 T 33547351
BIGNATURE ANDWED g PRINTED NAME OF 5|GN1NG'MAN.AG|NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Duate DWIK!"'E FPhone #




