2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT #..04000051829 Secretary of State
1. Entity Name O e ke 3k 3k
FPA, LLC . 05-02-2005 90108 002 50.00
Principal Place of Business Mailing Address
4030 FORSYTHE PARK CIRCLE 4030 FORSYTHE PARK CIRCLE R
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 IR 25 4 3
s e LU BT
200A Fleisthmaan Rd |0 Ullage Snuace, B

Suite. At #. efc. Sulte, gL ¥, &% 04262005  Chg-LLC CR2E0B3 (10/03

#3’ 7J i ( A) lied F
ity & State City & State, 4. FEI Number pplied For

Tailahassee, Flo | Tallahassee, B |"%%ZH 70616 okl

Zip Country . ip Coufitry - . 5.00 Additi
‘.3% 0 p) - é 2 3 l Q/ 5. Centificate of Status Desired O fee Reqﬁi“;“ma'

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

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 ’

)
v "’g

AN '. City FL Zip Code

e

8. The above hamed 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 - .
Signatura, typed or printed name of registered agent and titlg it applicabla, (NQTE: Registered Agent signature raquired when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TiLE ] Delete TLE MGR {3 Change m}\ﬂditim
NAME NAVE NQN . 0dEN
STREET ADDRESS STREETADDRESS | | Aed7 Rz el Ly
CiTY-§T-21IP av-st-e | Tallaha<<ese. Ho .32.3)8
TITLE ] Delete TILE 4 [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CRY-ST-ZP
TIME O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 0 Delete TIE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
MILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CRY-§1-7P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 rgceiter or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g

SIGNATURE: Mﬂkl ’5/ 2b-2005 893 "//05

SIGNATURE AND TYPE0,0R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




