2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2008 08:00

DOPCUMENT # L05000023616

1. Eftity Name

‘FZP ENTERPRISES, LLC

Principal Place of Business

631 US HIGHWAY ONE, STE 402
NORTH PALM BEACH, FI. 33408

Mailing Address

631 US HIGHWAY ONE, STE 402
NORTH PALM BEACH, FL 33408
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Secretary of State

01282008 No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
20-2463753 Not Applicable

5. Cenificate of Status Desired | gese.ggq lﬁ?ﬁ;‘ione‘

6. Name and Address of Current Registerad Agent

KRASKER, PAUL ESQ
625 N FLAGLER DR, 9TH FLOOR
WEST PALM BEACH, FL 33408
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8. The above named enbity subrmits this statemens for tha purpose of changing its registered office or registered agent, or botb, in the State of Fiorida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE
" Sigrature, typad of printsd nama ol registerad agent and utls f applicabls. {NOTE- Regustatad Agant signature required whan reinstating) DATE
At |;|‘|.E 1140;:;:‘:’:8 I;EE IS $138.75 O 0400
er Ma ill be $538.75 e A 1
y 112008 Foo will bo $ 02/26/MA~R0N33-025 138, 75

9. MANAGING MEMBERS/MANAGERS

MGR

FAZIO, VINCENT M

631 U.S. HWY. ONE., STE 402
NORTH PALM BEACH, FL 33408

TMLE
NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STAEET ADDRESS
Cmy-£1-21P

TIILE

NAME

STREET ADDRESS
Y-§T-2iP

TILE

NAME

STREET ADDRESS
. CITY-8T-21P ~

TiILE

NAME

STREET ADDRESS
L CITY-5T-2P,
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11. | hereby cerfy that the information suppfiad with this fiing does not guaiify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall,have the sams legal elfect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or to

ea empowered 10 exac

SIGNATURE:

this reparl as required by Chapter 608, Florida Statutes.

BIGNATURE AND W‘ED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

///254 ¢ () Z53 057

Dayume Phone ¥




