FILED

2006 LIMITED LIABILITY COMPANY May 25, 2006 8:00 am

ANNUAL REPORT

-~

Secretary of State

(05-25-2006 90118 045 ****55.00

DOCUMENT # L04000023960

1. Entity Name
FPV, LLC

Principal Place of Business

1211 WOODMERE DRIVE
WINTER PARK, FL 32789

Mailing Address

1271 WOODMERE DRIVE
WINTER PARK, FL 32789

<U04652¢

TRHRm

ARG

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
ure. Ap uiie. Ap 04122006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3287271 Not Applicable
Zi t Fal i
P Country P Country 5. Certificate of Status Desired 7 $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLOOMQUIST MIKULKA, CAROL
1211 WOODMERE DRIVE
WINTER PARK, FL 32789

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name of registared agenl and tile if applicable. {NCTE: Registerad Agenl signalure required when reinstating) DATE

'
Filing Foo is $50.00 y
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM - 1 elete TME [DcChange [ Addition
NAME BLOOMQUIST MIKULKA, CAROL NAME

STREET ADDRESS | 1211 WOODMERE DRIVE STREET ADDRESS

Crry-§1-2IP WINTER PARK, FL 32789 CIry-st-2IP

TITLE MGRM [ Detete 1ME [ Change [T Addition
NAME MIKULKA, ANTHONY NAME

STREET ADDRESS | 1211 WOODMERE DRIVE STREET ADDRESS

CiTY-ST-2IP WINTER PARK, FL 32789 CiTY-ST-ZIP

TITLE [ oelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-ZIP

TITLE [ oelete TILE [J Charge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TITLE [ oelete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S3-ZP

TME [ delete TMLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS |- STREET ADDAESS

CITY-ST-2IP CITY-SF-2IP

1%, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowered to gxecute this repo required by Chaptgy 808, Florida Statutes. g 2 0 0 6

SIGNATURE: ( %R\ (inf Bloomgais 7 di ¥ uila Auniogy ¢ kL 403~ F0-t/5y

SIGNATURE AND TYPED OR PRINTED NAME OF !Iﬁmﬁ MANAGING MEMBER. MANAGER, OR AUTI?RIZ.ED REPRESENTATIVE Daytime Phona ¥

Date




