. FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000109393 04-10-2008 90125 026 ***138.75
1. Entity Name
FOVIP, LLC
Principal Place of Business Mailing Address ‘ 4/' D )
12600 S BELCHER RD - # 105-A 12600 S BELCHER RD - # 105-A a Uooa' d\ -
LARGO, FL 33773 LARGQ, FL 33773 : o S
e TR
Suite. Apt. 4, eic. Suile, Apt, #, elc. 03052008  Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number Applied For
26-1380415 Not Applicable
Zip Country ap ) Country &, “eriicate of Siaius Uesired O ?i'ggqaf:c;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, GARY WESQ
311 5 MISSCURI AVE Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33756

IT:ny FL I Zip Code

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

SIGNATURE
Sgnaiure. lyped or pinten name of requeiened agen! and bile 1! apphcatie [NOYE: Hogisreredd Agent signatise required wien rorsiabng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. ) . MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES
TITLE MGR O pelete TILE [ change [ Acdition -
HAME JACKSON, STEVEN L NAME
STREET ADDRESS | 12600 S BELCHER RD - # 105-A STREET ADDRESS
CIry-57-2P LARGO, FL 33773 CITY-8T-7IP
e MGR O] pekete TILE T Change ] Addition
NAME KANE, MICHAEL NAME
STREET ADCRESS | 12600 S BELCHER RD - # 105-A STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CiTY-S7-21P
MLE [ ITE Clchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CIny-sT-219
TILE O pelere e ' [l Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliv-ST-2P
TTLE 2 Delete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HITLE [ pelele TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$7-2IP

11. 1 hereby certify that the information supplisc with gfs filing does not qualily for the exemptions centained in Chapler 118, Florida Statutes, | further. cerlify that the informalion:

indicated on this repon is true and accurate ang#hat my signature shall have the samgegal effect as il made under oath; that | am a managing member or manager of ihe

timited liability coWr of trussee emmyyhis reporiAis required by Chapter 808, Florida Statutes.
SIGNATURE: . a3/ 7/6%

SIGNATURE {ND TYPED OR PRINvTEDBAE OF SIGNING MANAGI%MBER. MANAGER, OR ALITHORIZ’E_D REPRESéNTATNE Dae Dayume Phone #




