2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # L03000037380 04-30-2007 90052 017 ****50.00
1. Entity Name
FRTP-Iil, LLC
Principal Place ol Business Mailing Address ..
2250 LUCIEN WAY, STE. 200 2250 LUCIEN WAY, STE. 200 e
MAITLAND, FL 32751 MAITLAND, FL 32751
R S B OO T A
Suite, Apt. #, elc. Suite, Apt. #, elc. 032192007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
04-3779872 Nol Applicabte
Zip Cauntry Zip Couniry 5. Certiticale ol Status Desired O ?g'gg‘:rd:‘;mna'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Narne

DANA, ANITA
2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signeture, typed Or prnted name of registered agent and Wile f apphcable.

(NOTE: Regsiered Agent signature required when reinslaiing)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Gelete TILE [ Change [ Addition
NAME DANA, ANITA NAME
SIREET ADDRESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRESS
CITY-ST-2IF MAITLAND, FL 32751 CITy-S1-21P
INLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-i-ap CITY-§7-21P
HTLE O Deigte 1iLe [ Change T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-§i-2P CITY-ST-ZP
TITLE £ Deete HILE [J Change (3 Additien
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CIrY-SF-21P
THLE [ Detele TITLE [J Change ] Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-SI-IP
THLE [ pelete 1ITLE [ Change () Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-21P TITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not quatify for Ihe exemptions contained in Chapter 119, Florida Statutas. ! turther cerlify that the information
curate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the j#Geivkr or trustea smpowered to executa this report as required by Chapter 608, Florida Statutes.

ingicated on this report is true an

aa

A \.\~o.. Dana

H4-15-07]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE

Yo-6ko-IM !

Dale Daylme Phone ¥




