FILED

" " 2004 LIMITED LIABILITY OOMPANY « May 17,2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L03000037380 04-27-2004 90020 049 ***%50,00
1. Entity Name

FRTP-II, LLC

Principal Piace of Business Mailing Addross EERsT T -

2250 LUCIEN WAY, STE. 200 2250 LUCIEN WAY, STE. 200

MATLAND, FL 32751 MATFLAND, FL. 32751 3;[) 68&37

S UG TR A AL

Suite, ApL. ¥, etc. Suite, Apt. ¥, etc.

04202004  Chg-LLC CR2ED43 (10/03)
City & State City & Stale 4. FEINumber Applied For
oy—-39729 %7 > Not Applicable
#p Country L Countey 5. Certificale of Status Desired (O gi-ggqs‘if:’;'k’"a‘
8. Name and Address of Current Rogistered Agent 7. Name nnd Add of New Ragl d Agent
e I e e = = v S e — e o
DANA, ANITA R =
2260 LUCIEN'WAY, STE. 200 =~ ~— Street Address (P.O. Box Number 1s Not Acceplable)
MAITLAND, FL 32751
City FL | Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
1he otfigations of registered agent.
"

SIGNATURE
t_ Signanure. Typed o pratad rame o agent and lide 4 {HOTE: Registered Agat signatu e raguired when renatalng) DATE
Filing Feo'ls $50.00 ~ T ' ‘. Y| T - Make check payable to i
Due by May 1, 2004 .- - . Florida Department of State
. . i
i . - e [ . T TR . I L S | [P
|8 .. o vimaetne 1 5 MANAGING MEMBERS/MANAGERS -, +» - J 100 = et il e it e ADDITIONS fCHANGES T
[ ame O TMGR R T T e e g | e D 2 T T D e e - O Change - ] Addition
| mne | DANA, ANITA NAME® :
| sTEET ADORESS | 2250 LUCIEN WAY, STE. 200 STREEY ADDRESS
ciry-5T-2¢ | MAITLAND, FL 32751 CITY-ST-2P
TILE O peete TME - - ) Change [ Addition
NAME NAME
STAEET ADDATSS . STREET ADDRESS
Ciry-51-0° . CITY-ST-2IP
. THE . O Detets VILE O Change [ Adtition
NAME T R e eme - ¢ i —— -- NAME o e —— e . = - —
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-§5-2P
et LS R st = o el T T IME T T T Tt ' e 4+ " i O
RAME NAME
STREET ADDAESS STREET ADDRESS
cIry-sT-2P . CATY-ST-2P
TTLE [ velete TITLE O crange [ Addition
NAME INAKE
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiF CIY-S1-2P
THLE . [ oetete TimE - : DO ¢hange [ Additian
RAME : L. ’ HAME
SWETADDRESS | % . o, i T . STREET ADDRESS
' CWY-51.IP LTINS CITY-ST-2P . -

11, 1 hereby cerlity thal the information suppfed with this filing does nat gualify for the axemption siated in Section118.07(3)(), Florida Siatutes. | further certify thal ing information
-+ -indicatad on this report is 1 e and accurate and that my signature shall have 1he same legal effect as it mada under oath; thal | am a managing member or.manager. of the ...
. . —limited liability campany grihe receiver or rustee empowered to execute this report as required by Chapter 608, Fioticda Statules,

. 2

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MEMSER, MANAGER, OR AUTHOMIZIED REFRERENTATIVE

Oyd-3-04 '\"\6‘1—1;(.‘.0—1'1 el

Daytma Phone ¥




