FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000052472 04-23-2007 90356 001 ****50.00
1. Entity Name
FP LAND, LLC
Principal Place of Business Matling Address
120 £. PALMETTC PARK ROAD, SUITE 410 120 E. PALMETTO PARK ROAD, SUITE 410
BOCA RATON, FL 33432 BOCA RATON, FL 33432
One FFindmeal @laye Cae Frnancoey Yiote,
Suits, Apt. #, etc. Suite, Apt. #, etc.
- . 03062007 Chg-LLC CR2EO83 (12/06
S\.u"l—c_, \oZ St_,u"r(_ 1O g ( )
City & State City & State 4. FEI Number Applied For
Fe. lodndar dale Ce.. Lamdardate P 20-2944710 Not Applicable
Zip Country Zip Country ’ : $5.00 additional
?—, 3 Bq‘f MS Al" 3 -53 q L( us A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DOUGLAS, STEPHEN M Douglas, Sfephen m
4120 E. PALMETTO PARK ROAD, SUITE 410 Streat Address (P.O. Box Number is Not Acceptable)
BOGA RATON, FL 33432 Qe samerel Clsza
"
QL& ' e, V02
City o~ FL [ Zip Code
. Lawderdgle 332 3%
8. The above named entity submits this statement for the pfTpdYe of changtfig its regi¥tergst office or registered agent, ar both, in the State of Florida. | am familiar with, and a(fcept
the obligations of registered agent. W
)
N
SIGNATURE - “-t 1
Signature, lyped or printed name of registered agent anc tilebl epplicable. (NOY istered Agani sigrature required when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TITLE fAthange [ Acgition
NAME SIMIGRAN, KENNETH H NAME N -
STREEY ADDRESS | 120 EAST PALMETTO PARK RD SUITE 410 smeromess | One Tanhoamciel Plaza | Sa e por )
CIvY-ST-21F BOCA RATON, FL 33432 CATY-$T-21P .. { o ducda(, L 38319 "f
TLE MGR [ Delete e FTThange | [ Addition
NAME DOUGLAS, STEPHEN M NAME .
STREET ADDRESS | 120 EAST PALMETTO PARK RD SUITE 410 smmaoress | ONE. Fimanael Playeg S a:lk lor
[
CITY-ST-2IF BOCA RATON, FL 33432 CITY-S§7-ZiP F’t.c L,Q.A.LCL—N’J ! - 'f't___ S 3 29 1
TITLE O Delete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-zIP
TMLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE [ petete TITLE O Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 3 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timied liability company or the receiver gr trustee empawered to exacute this report as required by Chapter 808, Florida Statutes.
Y -G ( ¢ v
SIGNATURE: Y11 <7 qsHt) @ 3
SIGNATURE AND TYPED O PRINTED MF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

A



