- FILED

2006 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT " - - Secretary of State

DOCUMENT #L05000024797 01-30-2006 90158 007 ****50.00
1. Entity Nams
FRP, LLC
Principal Place of Business Mailing Address
ATTN: ADAM R. ROSE ATTN: ADAM R. ROSE
200 MADISON AVE., 5TH FLOOR 200 MADISON AVE., 5TH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10016
S S areseses TR
Suite. Api. #, elc. Suile, Apt. ¥, elc., 01042006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number __ - Appliad For
20~289579K5 Not Applicable
Zp Country Zip Country 5. Centificats of Status Desirad O gese 'g‘?wmm’
6. Name and Address of Current Ragistered Agent 7. Name and A of New Regh 1 Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addraess (P.0. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

- City FL l Zip Code

8. The above named entily submits Ihis statement lor the purpose of changing its regiziered office or regisierad agent, or both, in the State of Plorida. | am familiar with, and accapt
the obligations of regislered agam. |

SIGNATURE
Signatuie, Yoed of PAked hame o tegisiand agant and e f applcabin (NOTE: Regiziered Agent signaturs requared when reinstahng) CATE
<
Filing Foo Is $50.00 Make check payabie to
- Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e . ‘MGR ) O Deteta TME [ Change [ Addition
NALE ROSE, ADAMR NAME
STAEET ADORESS | 200 MADISON AVE., STH FLOOR STREET ADDRESS
CIry-S7-2F NEW YORK, NY 10016 CIry-51-20P
TILE O petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-ST-2F CINY-ST. 2P
me [ Oeete THILE ] Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-S1-2F
e [ oelets TLE O change [ Adeition -
NAME NAME
STREEN ADURESS STREET ADDAESS
CTy-§t-28 CITY-ST-2IP
TNLE 1 Detete TIFLE [ change [ Agdilion
NamE NAME
STREEN ADDAESS STREET ADDRESS
CITY-57-29 orY-51-21P
TILE 1 Deters TINE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CY-ST-2P

11. I hareby certily that tha nlormation supplied with this filing coes not qualiy for the exemptions contained in Chapiler 118, Florida Statstes. | lurther certify thal the information
indicated on this report is Irue and accurate and that my Signature snall hava the same legal affect as if made under oath; that | am & managing momber or manager of the

limited liability company or the receiver or tyistee empowerad 1o execulte this report as required by Chapler 608, Florida Statutes.
SIGNATURE: C“E« \ l!‘)/bl'
Date

SIGNATURE ANO TYPED O FRINTED NAME OF BIGNKG MEMBER. O/ D REPRESENTATIVE

Daytire Phore &

Mar 10, 2006 8:00 am



S00 w o
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

FRP, LLC

ATTN: ADAM R. ROSE

200 MADISON AVE.,, STH FLOOR
NEW YORK, NY 10016

Subject: FRP, LLC

Reference Number: 05000024797

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer ldentification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



