, | . FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000053138 ecretary of State
1. Enlity Name: 04-30-2004 90069 034 ****50.00
FNP, LLC
Principal Piace of Business . Mailing Address . _
5450 § STATE RD 7, STE #8 5450 5 STATE RD 7, STE #8 ‘ 24060bb7
FORT LAUDERDALE. FL 33314 FORT LAUDERDALE, FL 33314 )
iy i
2. Principal Place of Business 3. Mailing Address H l [[
Suite, Apt, #, etc. Suite. ApL #, etc. 02112004 Chg-LLC ~ CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. £9-37741.72) Not Applicable
Zip Country Zip . Countiy 5, Certificale of Stats Desired 0O gg'ggq:::gmm‘
8. Name arxt Address of Current Regisiered Agent 7. Name and Address of New Reglstarad Agent
- v e e e T e e T g “Name ; - - — T
GREENWALD, DR. RETT
5450 S STATERD 7, STE #8 Street Acdress {(P.QO. Box Nurmber is Not Acceptable)
FORT LAUDERDALE, FL. 33314
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnanae, typed or primed nare of regestored agent and el £ apokeahie, {MOTE: § 1 Agert requred when i DATE

Filing Fee is $50.00 """ Make check paysbls to -

Due by #tay 1, 2004 _, Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 7 etete TE [Jcrange [ Addittion
NAME GREENWALD, DR. BRETT NAME
STREETADDRESS | 5450 S STATE RD 7, STE #8 STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33314 CTy-57-2P
LE O pelete TILE Jcrange [ Addition
NAME
STREET ADORESS STREET ADDRESS
CaIY-51-2P CTY-57-2P .
TRE [ oetets TME Ccrange [ Addition
NAME NAME
STREET ADDAESS X _ SLT.REET'W.ES- ~ i . - } . -
CTYStEp of = =TT T - y-§7-ap
TLE ' 3 veleie TME Ochange [ Adeition
RAME NAME
STREET ATORESS STREFT ADORESS
CY-ST- 79 ‘ CITY-§7-2P.
TME [ Delete TILE [} crange (] Addition
NAME HAME
STREET ADORESS ) STREEY ADDRESS
CAY-ST-3F CITY-§7-2P
e ) [ Dstete TME O change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CY-§1-77

11, | hereby cenily that the information supplfed with this filing does nopfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart is rue and accurate and that my signaturg/éhafl have the same fegal effect as i made under oath; that | am a managing member orf manager of the
fimited liability cornpany or the receiver or trustee empowered to£xecute this report as required by Chapter #Horida Statutes.

SIGNATURE mﬁﬂj ((/ O/?/O Z

OR AUTHORIZED REPRESENTATIVE




