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2007 LIMITED LIABILITY COMPAANY d

ANNUAL REPORT

FILED
. Mar 19,2007 8:00 am
Secretary of State

1. Enlity Name

FP PREFERRED, LLC

DOCUMENT #L06000116136

02-20-2007 90370 048 ****50.00

Puncipat Place ol Business

536 N. MONROE STREET
TALLAHASSEE, L 32301

Mailing Address
$36 N. MONROE STREET
TALLAHASSEE, FL 32301

30002773

2. Principsl Ptace of Business - No P.O. Box #

3, Mailing Acdress
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i 8. Name and Address of Curmant Reglatared Agent 7. Name and Address of New Ragl. d Agent

FULLER, DENNIS R
536 N. MONROE STREET
TALLAHASSEE, FL 32301
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Sueet Adcress (P.0. Box Numbar is Nol Accaptable)
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the obligations of registerad agent.

SIGNATURE

8. The abovo nemad ontity subimits this statement lof the purpose of changing its registerad office or ragisterad agent. or both, in the State of Florida. | am karmiliar with, and accept

Bagranss. troed o printed narme ol 1eQraMed AQanY and e N appicabie.

DATE

Fillng Fee Is $50.00
Due by May 1, 2007

Make check payable to "
Florida Departmant of State ﬂ
;

fipgren)

9. MANAGING MEMBERS  MANAGERS 3 ADOITIONS | CHANGES

e MGRM O Deite me mgm —SlChage [ Adilon
NAME FULLER, DENNIS R KA Fuiler Bemns €

streeT spoRess | 538 N. MONROE STREET sreerooess | (7 £ Georgie S
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mE 3 Delets TME (3 Change [ Addition
HAME RAME
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Tng T octets e D1 Change (7] Addition
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e O Deteta TINE ] Change [0 Addition
NAME NAME
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11. | hereby cerbly that the information suppliad with this {iling does not quality tor ive axemptions cantained in Chapter 19, Flortda Statutes. | further cerlity that the information
indicated on this raport is Irua and accurata and that my signaturs shall have the same legal efiect as if made under oath; thal | am & managing membes of manager of (he

limiled Eability compasry or tha W @xacule thia repon as required by Chapter 608, Flonda Statutes.
SIGNATURE: )( Yy el

nnf.uo TYPED ONPRNTED NAMUY EIQMING MANAGING MEMSER, MANAGER, OR AUTHORITED REPRESENTATIVE

Dats




FLORIDA DEPARTMENT OF STATE
Division of Corporations 5000(3 :IL:?'?

February 28, 2007

FP PREFERRED, LLC
117 E GEORGIA ST
TALLAHASSEE, FL 32301 7A (3 /5 A ;/ﬂj/f

pnd 4 FeT #
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Subject: FP PREFERRED, LL

,Qéhﬂ e jg /&"-

§s5° 2z0% Tor 8

Reference Number: ‘L06600116136
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/sh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



