2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

(..r.-,-'
L]
PQPNUMENT # 103000025579 < Feb 01, 2008 08:00 AD
. Eriity Name S
ecretary of State
FP2, LL.C. .
Frocipat Prase of Sus.nass Mailing Address
8022 FISHER ISLAND DRIVE 8022 FISHER ISLAND DRIVE
2. Princpa: Hiace of Business - No P.O. Box # 3. Maling &duress
[ ~ i r ~
Suite, Apt. #, elo, Suite, Apz. #. elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Applied For
NO-T APPLICABLE ot Applicania
Zip Count Zi Count
¢ i <P ounity 5. Certiicate of Status Desirad O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHEN, LYNNIA
80022 FISHER ISLAND DRIVE Street Address {P.O. Box Number is Not Accepiapla)
MIAMI FL 33109
City FL Zip Code
8. The above named entity submits tis staterent for the purpose of changing it registered office or registered agent. or both in the State of Flosdda | am familiar with and accept
the obvigatiors of reguslered agent
SIGNATURE
o ol ypethon e ved aar e of rog srerad nuint ang e d oop ke tOTE: Aogpelers Agant 87 Qe e (a6t w100 1eIes ilag) GATE
A laake Check Pa abie to Florlda Departrneni of State :
T, - | :t 2 e A SRR INEE)
9. MANAGING MEMBERS;MN\.AGERS 10, ADDITIONS /CHANGES
e MGR 1 Dolete TitiE [ Change [ Additan
rm:ﬂi . COHEN, LYNNIA KANE ., UUDUUU ::1 15? )
SIREET ADDAESS | 8022 FISHER ISLAND DRIVE SFREET ADORESS 02 12/03-30010-018 138,75
CITy-§t-2i MIAMI FL 33108 CITY-51-ZP
L O pelete Tilik [ Change ] Additon
HARE NAME
SIRECT ADDAESS STREET ALGRESS
CITY-ST- 7P . Cimy-37-2P
mILE 1 velete ik [ Change ] Addnion
NAME HAME
SIMEE L ALIBHESS . i STREE] SDDKRESS
CITY-ST-7iP CiTy-37- 210
T [ pelete TITLE [ Change  [J Addrion
[ HAML
SIREEY ADDALSS SIPEET ACOKRESS
ry-87-21P CITY- 53- 2P
TILE 1 petste TME [ Change [ Adrlton
HANE " NAME
SIRCET ADLHESS STREET ALDRESS
CITY-31-21¢ CITY-57-2%
TME 3 Delete TiTE [ Change [ Additien
I34ME NAME
SIREET A0DAFSS STREET ADDRESS
CITY-ST-7iP CiTy sT-2iF
11. ! heraby cestify thal the effurmation supphied witn tis filing doas not qualkly for the exemptions cortained in Secton 119, Florida Siatuies. | furthar cartify that the information
ndicated on this report is true and accurate and that my sigralure shall have the same legal etect as it mads under vdaih: that | an a managing member or manager of the
tirutedd hatnlity company oOr the receiver Or TuSiee empoweres 10 execule this report as requirad by Chapter 808, Florida Stalutes.
-
SIGNATURE: %M e pR0d o5 67385/
SIGNATURE AND TV%D OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caln Baylro Pws a8




