2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 18, 2006 8:00 am

DOCUMENT # L04000017270 Secretary of State

1. Entity Name

FPS PROPERTIES, LLC 08-18-2006 90028 012 ****50.00

Principal Place of Businéss Mailing Address

102 COMMERCE ROAD 102 COMMERCE ROAD

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

T RS AR WM RA
1599 SW 30th Ave, 1599 SW 30th Ave. '
Sl”"e' Apt. 4. etc. 13“"‘9' Apt. #, etc. 08152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Boynton Beach, FL Bovnton Beach, FL 20-0847763 Not Applicable
Zip | Country Zip Country o ) $5.00 additional
33426 Pa]_m Beach 33426 Dalm Beach 5. Certificate of Status Desired d Fee Requirecll ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . .
James V., Viggiani
Street Address (P.O. Box Number is Not Acceptable)

11351 Regatta Lane
/ / “Y  Wellington FL Zipﬁfﬂ%y

SARACENO, DANIEL
102 COMMERCE RQAD

BOYNTON BEACH, FL |33%26.

{NOTE: Registerad Agent signature required when reinstating) DATE

RS

9, R > 1/ MANATIG MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES

me i | MGRM S (3 elete TLE MCRM &) Change (1] Addition
NAME -SARACENO, DANIEL. 7%} NAME Saraceno. Daniel

STREET ADDRESS | 102 COMMERCE ROAD STREET A00RESS |1 50 gy '_,’)Oth Ave.. Ste. 1

CITY-ST- 2P BOYNTON BEACH, FI' 33426 BY-ST-2P |p i+ an Reach F‘I ’ ",”.ll?ﬁ

TILE 1 elete TITLE MGiQM 7 (3 Change Addition
NAME NAME James V. Viggiani

STREET ADDRESS STREET ADDRESS 11351 Regatta Lane

CITY-ST-2IP . CITY-5T-2IP Wellington, Pl 33467

TTLE AN [ Delete TITLE [(JChange [ Addition
NAME o NAME

STREET ADDRESS S STREET ADDRESS

CITY-$5- 2P . ‘~‘ CITY-5T-2IP

IMLE " Detere TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — CIY-ST-2P

TInLE (3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-ST-2IP

11. | hereby centify that the information supplie h this filing do 1 gyfality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurat® and that my signtuge shhll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivel i cute this report as required by Chapter 608, Florida Statutes.

[

- /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME or/Slsvyc MANAGWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #
T ¥ A




