[ “;:"k"'

' FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000058406 04-19-2005 90031 025 ****50.00
FP PARTNERS LLG

A% PITTSBURGH; PA%152207

e l'U
"““0"'."»4,‘.&“,.3

fﬁaﬁegf

790:HOLIDAY,DRIVEFO

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Ap ul P 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
“ . ’ Z20-/45HTIS Net Applicable
le‘ : ';ﬂ Country Zp Country 5. Certificate of Status Desired i} $5.00 Additionat
F Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 2525

City FL | Zip Code

8. The abave namad 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

Signature, typed or pnnted name of registered agent and bile it applicable, {NOTE: Registered Agent sipnatura required when rensiaung) _ DATE

Filing Fee is $50.00 o . |5 . mae chieck paysdleto
Due by May 1, 2005 . . A rlda Departmenl of State

9. MANAGING MEMBERS/MANAGERS 16.' ) 7 ADDITIONSICHANGES

TITLE MGR 1 velets e JChange  _J Addilion
NAME KREPS, DOUGLAS NAME

STREET ADDRESS | 790 HOLIDAY DRIVE, FOSTER PLAZA ELEVEN STREET ADDRESS

ciry-ST-2IP PITTSBURGH, PA 15220 GITY-ST.2IP

TmE 1 Delete TLE Tl cChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2IP

TLE 7 Delete TILE I Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P : CITY-ST-2P . ;
TILE I Delete TILE “JChange ] Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE J Delets TmeE “IcChange ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CIFY-§T-ZP

TITLE 71 etete TIMLE “change ] addition |
NAME ‘ NAME EE
STREET ADDRESS - e STREET ADDRESS

CITY-S7-2IP ] -CITY-5T-21P- .

11, | hereby certifyghat the informan th ifiis ot qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an tYY report is true a

ignature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability

ered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 4//2/00" (g7/5>7- P

BIGNATURE AND SYPECPORERITED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dayume Phone #




