2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED

Feb 20, 2006 8:00 am

DOCUMENT # L050000

1. Entity Name
FLPRD, LLC

58100

Principal Place of Business

17071 PORTER, SM., SUITE 6
WYOMING, Mi 49519

Mailing Address

1701 PORTER, SW., SUITE 6
WYOMING, Mi 49519

200089

2. Principal Place of Business

3. Mailing Address

Swite, Apt. #, etc.

81

Secretary of State

02-20-2006 90140 020 ****55.00

AR L M

Suile, Apt. #, etc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
7 ‘f -3 /% 73 A5 Not Applicabie
Zip Country Zip Country " ‘ : $5.00 Additional
5. Certificate of Status Desired ﬂ Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTIN, FL 33331

Street Address (P.O. Box Number is Not Accepiabile)

City

FILLZm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signanure, typed Or prmted nama of reg agen and tite (NOTE: Repistered Apent Bgnaiure requined when rengtatayg)
" Filing Fee is $50.00
Due by May 1, 2006
38, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE 1 Delete TLE MER M [ Change T Addition
HAME NAME DANIEL HIBMA 1€ 6
SIREET ADDRESS sweoress | PO PORTER S SWiT
CITY-5T-2P oS |WYOMING. M ‘1-95'6
TITLE O Detete TLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-51-21F
MLE 3 Detete TME Clonange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -St-ar Oy -ST-2P - -
WILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-72IP CITy-sT-2P
TLE O pelee TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREFT ABDAESS
Ciy-s1-2p GiTy-S1-2P
TILE [ Delete TITLE [Jchange [T Adition
WAME NAME s
STREET ADDRESS STREET ADORESS
CiTy-ST-21P GITy-ST-21P

11. ! hereby certify that the information
indicated on Ihis report is true and Accura
limiteg liability company or the recgiver or t

irad by Chapter 608, Florida Statutes.

pp@gj witltitig jing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
t4 a ¥ ature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
le oylered ¥ execute this report as re

SANICL HIAMA 7ZY0s F6534.5 792,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNTNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phane #




