FILED

.. 2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000046194 01-11-2008 90080 041 ***138.75
1. Entity Name
FPN MANAGEMENT, LLC
Principal Place of Business Mailing Address B 0 0 0 0 3 7 U
536-N-MONROE STREET -536-N-MONROE-STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s T S [ W il

W7 & Geocgro S| U1 [= Geordig SE

Suite. ApL. #. elc. Slite, ApL #, eic. J 01042008  Chg-LLC CR2E083 (12106)

Cily & Siar —_ City & Stgte — 4, FEI Number Applied For
‘T&i\oﬂr@g&gg L \h‘} RQ haSSec_, | NOT APPLICABLE Not Applicable

‘an = Country Zi j Country " i 5500 Additional

- 5. Cenificale of Status Desired [l )
22207\ (iSp ZAB0\ | (JSA Fon R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, DENNIS . -
- T (7 C—‘ eurdgia 5’{‘ Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named entity submits Ihis 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
Signalure, typed or prinied nama of regisiered agant and ttle it applicable (NOTE: Registered Ayent signalure required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Malfe check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O delete TITLE [J Change [ Addition
NAME FULLER, DENNIS NAME
SIREFI ADDRESS | 536 N. MONRQE STREET STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE [ Delgie TITLE [J) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiLL 1 pelete TITLE O change [T addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ cetete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ pelete TITLE [ Change  [T] Addilien
NAME NAME -
STREET ADDRESS STREET ADDRESS
Gty St Qe CITY-57-2IP

1. I hereby cerlily thai the infarmation supplied with this liting does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermaticn
ngicaled on tis reporl is lrue and accurale and that my signalure shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em erad lo execute this report as required by Chapter 608, Florida Statutes. f -

3

SIGNATURE: o ;7 Ap? 2o5G025

SIGNATURE AND TYPEO GR PRINTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylirmg Phone ¥




