2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

DOCUMENT #L07000043358 05-01-2008 90025 043 ***138.75
1. Entity Name
FMP INVESTORS, LLC
Principal Place of Busingss Mailing Address DUy v
505 SOUTH FLAGLER DRIVE, STE 1325 505 SOUTH FLAGLER DRIVE, STE 1325
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
TS e IO OANG AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4,_FE| Numper Applied For
a% — §q S @ OOO Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ggggqlﬁdr:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agunt
Name
JONES FOSTER SERVICES, LLC
505 SOUTH FLAGLER DRIVE, STE 1325 Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The abave named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

Signature, lypad o printed name of regislered agent and title il applicable.

'FILE NOWII! FEE IS $138.75
After May 1, 2008 Feeo will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS

10, ADDITIONS / CHANGES

TIME MGRM ) 7 pelete TME O Change [ Addition
NAME MELBOURNE SHOPPING CENTERS, INC. MAME

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, STE 1325 STREET ADDRESS

CITY-ST-2tP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TIME 73 Delete TILE O Chenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITE O Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2IP

TME O3 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7P

TITLE [ peete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

11. | hereby certify that the information supplied wi
indicated on this report is trua and accura)
limited liability company or ihe recaiw

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutas.

2ul® Hann

have the same lagal effect as if made under oath; that | am a managing member or manager of the

Sb\-Lss 52377 M \4\eg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date

Daytime Phons &




