2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053138

1. Entity Name

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90100 031 ****50.00

FNP, LLC
Principal Place of Business Mailing Addrass LUUdClZ U
5450 5 STATE RD 7, STE #8 5450 S STATE RD 7, STE #8
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
= S s s G AT
Suita, Apt. #, etc. Suite, Apt. #, alc. 04182005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3774171 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggl’:f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWALD, DR. RETT
5450 S STATERD 7, STE #8 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33314
City FL I Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicabls. {NQTE; Registered Agent sigratue requied when rsinslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIE MGR O pelete TME [ change ] Addition
NAME GREENWALD, DR. BRETT NAME

STREET ADDRESS | 5450 S STATE RD 7, STE #8 STREET ADORESS

CITY-ST-21P FORT LAUDERDALE, FL 33314 CITY-ST-2P

TILE [ Delete TITLE [ Change  [C] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TIME O Charge ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TME O pelete TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2P ” CITY-ST-2P

ME [ pelete TME Clclenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7# CITY-51-2P

11, | herehy certify that the information supplied with this filing does

limited liability company or ¥39 recejfer or trustee empower

qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report is trug and accurate and that my signajdre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
/ o execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: o

, Maownagey

L /805~

SIGNATURE AND TYPED OR PAINTED NaME ofLafc MEMBER, M 1, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phone #




