2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000092446 - S
1. Entityé‘ Ngng
FCP N, LLC .
08DEC IS AH 8 Ll
Principal Place of Business Mailing Address - [T "l l!' 5‘
2193 FORT LANE ROAD PO BOX 408 AL o LE FLOR
GENEVA, FL 32732 US GENEVA, FL 32732 US
TR e[ AT A T
Suite. Apt. . etc. Suite, Apt. #. etc. 11252008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEi Number Applied For
26-1153903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m geiggq ::dre%mj
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PEARSON, PAULA E
2193 FORT LANE ROAD Street Address (P.O. Box Number is Not Acgeptabla)
GENEVA, FL 32732
City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped of printed name of registared agent and ttke i appiicabla. (NOTE: Registeied Agent signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florlda Departmant of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
me MGRM B petete TE O ctange [ Addition
NAME PEARSON, FRED C I NAME 3[:[ 1 3
SIREET ADDRESS | 2193 FORT LANE ROAD STREET ADORESS 12/ IE.r’ 8-~ 1043“0 Hs% 4o
Cy-ST-21P GENEVA, FL. 32732 CITY-ST-2IP
TITE MGRM O peieta TnEe a (] Addition
NAME PEARSON, FRED G III NAME L SELLERS
STREETADORESS | 2193 FORT LANE ROAD STREET ADDRESS a
caY-S1-2P | GENEVA, FL 32732 CiTy-S1-2¢ —apn
TILE O oetete e UEL 17 ZUUo O change [ Addition
HAME teade
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2P EXAM ﬂ N ER
TME O Dekete THLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cimy-ST-7P
TITLE O oelets TILE [ change  [J Aadition
NAME HAME
$TREET ADORESS STREET ADIRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Detete LE [dChange [ Aadition
NAME MAME
STREET ADDRESS SVREET ADDRESS
CHY-ST-2IP CAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! turther certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to executa this raport as required by Chapter 608, Florida Statutes.

R
SIGNATURE: @M In)8 Ho1 349 184D

!IBNAWREANDTYPEDORPQMEDWEGMGWIEIBEEmﬂ.oﬂmm.\m Dats Daytima Phong




