FILED
Jul 19, 2006 8:00 am
Secretary of State

04-03-2006 90074 021 ****50.00

———

2006 LIMITED LIABILITY COMPANY
- - ANNUAL REPORT

"DOCUMENT # L03000054541

1. Entity Name

FPL PARTNERS, LLC

Principal Place of Business Mailing Address )
3300 N. 29TH AVENUE 3300 N. 29TH AVENUE 3 00 1 2 1 0 0 .
#107 #101
HOLLYWOQD, FL 33020 US HOLLYWOOD, FL 33020 US
o e R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ‘ Applied For
-saspgEer O ~1138 SSY [ R amsicats
zp Counuy ap Couniry 5. Certificate of Status Desited 0 fasageoq lﬁ“r:d".'““a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent |
Name

DAVID, BENNETT L NI
3300 N. 29TH AVENUE
#101

HOLLYWCOD, FL 33020

Street Address (P.O. Box Number I3 Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligatlons of registered agent.

SIGNATURE

Signatere, lypac or printsd neame of tgestorad agent #nd tile i gpphcatie, {NOTE: Ré(urtered AQbt Sionshrd ibquedd whin fenitking)

Filing Fee Is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERAS 10. ADDITIONS/ CHANGES

e MGR i (3 cetete HILE [Jcrange [} Agaiion
HAME PEP MANAGEMENT, INC. MAME

STREET ADDRESS | 3300 N. 29TH AVENUE, #101 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD, FL 33020 Cy-§1-2P

TE 3 Delete TITLE O Crange [ Addition
NAME NAE

STREET ADORESS STREET ADDRESS

CITY-ST-2P tiy.s1-2p

TRE 3 Detete TILE O crange (7 Addition
NAME NANE

SIREET ADDAESS STREET ADDRESS

Ciy-S1-2P ¢iry-51-aP

me J Delete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2° CaY-ST-2P

TIE [ petete THLE 3 Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-S7-2°9 CITY-5T-2F

TTLE ] Delete TLE O ctange ] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cry-s1-Ir /} CirY-sT-0P

11. 1 hereby certify thai the information supplied Avit
indicated on this report is true and accuralff a

limited liability company or e receiver ggtruglee empow:

is filing does not qualify for the exemnplions comtained in Chapter 119, Florida Statutes. | further certfy that the information
Inat my signature shall have the same lega! effect ag if made under oath; that | em a managing membef of manager ol the
to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: __

-
TreeED W NAME OF S1GHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

?f- Deytrms Phone ¥




