2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L03000052543 Secretary of State
1. Entity Name 03-15-2006 90023 (025 ****50.00
FRP, LLC

Principal Place of Business Mailing Address

4000 BAYSHORE DRIVE 4000 BAYSHCRE DRIVE

UNIT A UNIT A
NAPLES FL 34112 NAPLES FL 34112
us us

2. Principal Place ¢l Busings 3. Malllng Address
\DL%\O A(/ op/ec/ 2zo Tﬂ!{/ﬂm Qé\’#laj

Sulle, Ap‘ #. eic [\f"gfo A g;‘c FL 1st MOORE CR2EO0S3 (10/05)
é& Sl?w )'—— Z L \ City & Siale 4, FEI Number 20-0674278 :2::111 Ez;b‘e
Bﬁl [ D (} Couniry Zip u‘ l Oq Couniry 5. Cerfificais of Status Desired 1 fg-ggﬁf:é““"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4000 BAYSHORE DAVE P T Ba PR
NAPLES FL 34112
N A plens FL | X9" 09

8. The above named eniily submits this staiement for the purpose of changing its registered office or regﬁtered agent, or both, in the State of Florida. 1 am familiar with, and acdepl
the obligalions of regislered-agent.

SIGNATURE
Signdiiee. typed o preiled nane of feguatessa Jagent sod e apphcable (NOTE Regisiered Ageril sandliune reguired whet instawsg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
Due'By May 1, 2006 - :
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE [} Change [} Addition
HAME VETTER, RICHARD NAME Q Cg
STRECT ADDRESS | 4000 BAYSHORE DRIVE, UNIT A stReE1 aoness | kg 7 3 A—Q v C P
OTY-ST-2P | NAPLES FL 34112 ITY-5T-2IP }\] od '-Q_j }ﬁ L. 3 (/ { & g-
i MGRM [ petete THLE 7 [ Change [ Aduition
NAME RUBINELLI, FRANK ok MAME
STREET ADDRESS |9925 CLEAR LAKE CIRCLE STREET ADDRESS
CITY-51-2IP NAPLES FL 34109 : CITy-s1-21P
TE . |MGRM. 0O Belete L3 [ Change [ Addition
NAME SHOQOUP, PETER E . NAME.
STREET ADDRESS 1132 SHARWOOD DRIVE STREET ADDRESS
CIIY-ST-2IP NAPLES FL 34110 . CITY-ST-ZiP
TITLE 1 pelete TIME [ change ) Addition
NAME NAME
STREEY ADDRESS STALET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O velete HILE [Jj Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-2IP

11. | hereby certity that the information supplied with thig fifing does not qualify for the exemplions centained i Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 Irue and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the rg er of lrustee emp, red ko execute this report as required by Chaplar 808, Florida Statules.

SIGNATUFI -

SIGNATURE AND Wal{ﬂ Uﬂéf-‘I!NYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Latg Lyryhine Phone W




