2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # L06000025770

1. Entity Name

FLP MANAGEMENT, LLC

05-07-2008 90020 047 ***138.75

Principal Place of Business

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

Mailing Address

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

60040004

No P.O. Box #

an Ct.

3. Mailing Address

é_{r m%\ Place of Busmeii"

enetion Gt

000

Chg-LLC CR2E083 (12/06)

Suite, Aji} #, el% Suite, A%#, g 03262008
ity & State ny & Sta 4. FEI Number Applied For
E‘ S, <, kL 20-4802610 Not Applicabia
Zip Coumry Country " ) $5.00 Additional
3 \_&_ \ OO‘ US(\ 5“_ LDC\ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CONROY, J. THOMAS Il
2210 VANDERBILT BEACH ROAD, SUITE 1201
NAPLES, FL 34109

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and we il applicable,

(NOTE: Registarad Agent signatute required whan reinstating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

¢ Make check payableto .
Florida Department of Stato -

B

9.

MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES s
TITLE MGRM ] Delete TITLE [E’Change [1 Addition
NAME POTESTIO, FRANK P JR. MAME
STREET ADDRESS | 7995-8 PRESERVE CIRCLE s oonss | X235 Venefhian Ct %3
ChY-ST-ZP | NAPLES, FL 34119 CITY-$7-2P rJa-PFC.S . 3¢ 109
TILE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CNY-S7-2P
TLE 7 petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P

11. 1 hereby certify that the information s
indicated on this report is true and a;
limited liability cornpany or the rece]

I Or rustee empower; (4]

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
rate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
art ag sequired by Chapter 608, Florida Statutes.

Feenw fhesTio Je. 4108 43954361

SIGNATURE AND TYPED OR §

‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O@THDREED REPRESENTATIVE

Datg Daytima Phone #




