FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000058406 04-05-2007 90026 021 ****50.00

1. Entity Name
FP PARTNERS LLC

Principal Place of Business Mailing Address

(/0 DOUGLAS KREPS C/0 DOUGLAS KREPS

790 HOLIDAY DRIVE, FOSTER PLAZA ELEVEN 790 HOLIDAY DRIVE, FOSTER PLAZA ELEVEN

PITTSBURGH, PA 15220 PITTSBURGH, PA 15220

S ———— I w1

680 Andersen Drive 680 Andersen Drive
Foster Plaza Ten Suite. Apl. #.€1C. £oter Plaza Ten 02132007  Chg-LLC CR2E083 (12/08)

f Ciy & State i P 4. FEl Number Applied For
Pittsburgh, PA Pittsburgh, PA 20-1454751 Not Applicable
e 45220 Gountry USA “lp 15220 Country USA 5. Certificate of Status Desired a gf.{ggﬁ:ﬂbml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
.1‘
;:",. E City FL | Zip Cade

B. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations’of vagistered agent.

SIGNATURE -
. Signalure, typed or printed name of regisizrad agent and hitle iIf apphcable (NQOTE: Regisiered Agent signature fequired when remstating) DATE

Filihi Feo is $50.00 Make check payable to

D y May 1, 2007 Florida Department of State
9. W MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TLE | MGR 1 pelete TITLE MGR X Change ] Addition
NAME . | KREPS, DOUGLAS NAME Kreps, Douglas
STREETADORESS | 790 HOLIDAY DRIVE, FOSTER PLAZA ELEVEN STREET ADDRESS | 680 Andersen Dr, Foster Plaza Ten
CITY-ST1-2P PITTSBURGH, PA 15220 CITY-ST-21P Pittsburgh, PA 15220
TITLE 1 Detete TILE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 Delete e “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-21P CITY-51-21P
TITLE 1 Delete TILE “JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delele TILE ] Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP

11. | hereby cartihgihal the information.supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acgfirale and that my Signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on thiyeport is true ani
or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limitec liability ¢ y or thel 1
SIGNATURE: / A/J// fé/z‘—'— 4/ / 0z (42 )9214827 |

SIGNATURE A’ND T\"PfD OR FRIIH'ED NAME DHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




