FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000069132 02-20-2007 90367 030 ****50.00
1. Entity Name
FPR,LLC
Principal Place ol Business Mailing Addrass
10880 METRO PKWY., SUITE 1 10880 METRO PKWY., SUITE | 60 01 6 87 i
FT. MYERS, FL 33912 FT. MYERS, FL 33912
T oSBT T ACUDRAT O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
20- Sl 3435 Not Applicable
Zp Cauntry Zie Country 5. Certificate of Status Desired O Eese'ggqa:’:‘;"““a'
8. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SOUTHEAST HOSPICE EQUIPMENT COMPANY, INC.
10880 METRO PKWY., SUITE I Street Address (P.Q. Box Number is Not Accaptable)
FT. MYERS, FL 33812
City FL l Zip Code

8. The above named aentity submits this statemant for tha purpose of changing its registeraed oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or erinted name of registered agent and bitle if apphcabia. (NOTE: Registered Agent signature required when reinstating) DATE

Fitlng Fee is $50.00 Make theck payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ telete TME [ Change {7 Acdition
NAME MORGAN, FRED NAME
STREET ADORESS | 10880 METRO PKWY., SUITE | STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TOLE [ Deleie TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5T-e CITY-ST-2IP
TITLE 1 Detete THLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE [ Detete HILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIrY-S1-2IP
e O Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. | hereby certity that the infarmation supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if rnade under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes am erad ¥0 oxaculg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: v f /// AN ///%7 RIS 752-628 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mryﬁyﬁﬁaea. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




