2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093308

1. Entity Name

FLP#1,LL.C.

Principal Place of Bugingss

400 HIGH POINT DRIVE STE 500
COCOA, FL 32926

Mailing Address

400 HIGH POINT DRIVE STE 500
COCOA, FL 32926

FILED
Apr 20, 2007 08:00 A
Secretary of State
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'_ ' 03302007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appled For
i 20-1997453 Not Applicanle
5. Certificate of Status Desired $5.00 Additional

Fee Reguired
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8. Name and Address of Current Registered Agent

VANI, T.A.
400 HIGH POINT DRIVE STE 500
COCOA, FL 32926
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida, 1am fammar wnh and accept
the ohligations of registered agent.

SIGNATURE

Signatura. 1yped o printed nama of regisiered agent ana Lua (f applicanie. [NOTE- Ragistared Agan! signatura requirgd when réinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME S&S ENTERPRISES, INC.

STREET ACDRESS | 400 HIGH PQINT DRIVE STE 500
CITY-ST-2P COCOA, FL 32026

THLE

NAME

STREET ADDRESS
CITY-5T7-2P

TE
NAME
STREET ADDRESS
CIiTY-5T-2IP ’

o’ NQT

i Eif o ("il-i

TITLE

NAME

STRECT ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE
NAME : ! .
STREET ADDRESS e
CITY-ST- 2P N B T P
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11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fionda Slatules | further certfy that the information
indicated on this réport is true and accurale and that my signature shal? have the same legal effect as if made under oalh that | am a managing mermber or manager of the
limited tiability company or the receiv ee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /D,u/b T. A VAMI ([/B/O'?

SIGNATURE AND TYPED OR PRINTETTRAME gF SIGNING MANAGING MEMBER, 6n AUTHORIZED REPRESENTATIVE Date b

Daytime Phona #




