2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 103000037379

1. Entity Name

FRTP-II, LLC

04-30-2007 90052 016 ****50.00

Principal Place of Busingss

2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751

Mailing Address

2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address

LA NS

Suitg, Apt. #, etc. Suite, Apt. #, atc.

03192007 Chg-LLC CR2E083 (12/06}

City & Siate City & State 4, FEI Number Applied For

04-3779869 Not Applicable

Zip Country Zip Couniry o ) $5.00 Additional

§ f -
] 5. Certificate of Status Desired (8] Fos Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA, ANITA

2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751

Strest Address {P.O. Box Number is Not Acgeptable)

Cay

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered
the cbligations of registered agent.

olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typad or prnigd name of ragrsterad agent and tlle 1f applcatie INOTE Regrstered Agent signalure reguired when resnstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR [ Dekete TITLE [ Change ] Addition
NAME DANA, ANITA NAME
STREET ADDRESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRESS
CY-ST-2P MAITLAND, FL 32751 CITY-ST-2P
TE (] Delete TMLE O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-7P
TILE [ Dalese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP
THLE 3 Detele TITtE [J Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIv-§1-aP
TIHLE ™ Delele TITLE [[] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
10LE 1 elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-79 . CIFY-51- 2

11. ) hereby cenify that the informalion_suppliédivith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
f accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing membar ar manager of the
limited liability company or thg/faceiver or trustee empowered o axecute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true

SIGNATURE:

BM[\;N Dan a H-a5-07 QO‘THBLQHI-—”_,

SIGNATURE AND TYPED DR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Date Daytsre Phone ¥




