2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1. 2008 FILED

DOCUMENT # L03000052543 Feb 29, 2008 08:00 AT
1. Entty Naime S
ecretary of State

FRP, LLC l'y
Principal Place of Businass Mailing Address
6220 TAYLORRD 6220 TAYLOR RD
103 103
NAPLES FL 34109 NAPLES FL 34109
us us
2. Principat Place of Business - No P.C. Box # 3. Maiiing Address

Suite, Apl. ##. elc. Suite, Apl. &, sic 1st MOORE CR2E083 {10/07)

City & State Cny & Staie 4, FEI Numper Applied For

20-0674278 Not Applicatle
Zip Country Zip Courury . . $5.00 Additenal
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggg EI’%YTSE?IRDD Street Address (P.O. Box Number is Not Accaptable)

103
NAPLES FL 34109

Zip Code

c FL

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accept
the obrigations of registered agent.

SIGNATURE
Dt i yped o8 DRCH nATe G g ererad 6Lt o e d gpp w3k INOTE Ryawtore f\}z}l‘l SO AN LI REs] ANED | ENEANG) anfL
FILE NOW"' FEE IS 31 38 75
-After'May 1, 2008, Fee ‘Be $538,75°
¢MakE‘Check Payable to-Flor da | Departm \nt f State TS
a. MANAGING MEMBERS i MANAGERS 10, ADDITIONS  CHANGES
TILE MGR ] Detete TilLF [ Change [ Addiwon
HANE VETTER, RICHARD NAMP
STAEET ADDAESS | 678 CARICA RD STREET AGDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-51- 2P
i MGRM O Dalete ITLE O] Changs (7] Addition
NAE RUBINELL!, FRANK KAME
STREET ADDRESS (9925 CLEAR LAKE CIRCLE STRFET ABGRESS
CITY-§T-2IP NAPLES FL 34109 Iy -57-ZiP
i MGRM (3 celete HiLE [C] Change [ Acdiven
NME - TUQUD, FETERT - - - naE
STREET ADDALSS | 132 SHARWOOD DRIVE STREET ALDRESS
CHTY-S1-7iP NAPLES FL 34110 CiTy-3i-2r
TITLE . ] Celete TITLE O Change [ Addition
NAHL HAME
SIALET ADDRESS SIREL| ADDKRESS
CiTY-$7-2IP CITY-5i- 4P
TInE [ Delete LLE: O Change  [J Audition
HAME KAME
STACET ADDRESS STHEET AU0RESS
CHTY-ST-21P CITY-37- 2P
TITLE O pelate TLE M change [ Addition
HAME NAME
STREET ADDAESS ' STREET AGDRESS
CITY-S1-2Ip ¢y -S51-2iF

11. | hergby certify thal the imformation supplied wath thig filing doss not quality for the exemphons contzingd in Secton 119, Florida Stawnes. | urthar certify that tha informanon
incicated on his repert is true and accurale and that my signalure shall have ame legal effect as it made under path: that | am a managing member ar manager of the
limitad liability cornpany or the receiver ar vustee empowered (o execute feport as required by Chapter 628, Florida Stalutes.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHOR! REPRESENTATIVE Lyt o Pi &




