2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # M02000002110 Secretary of State

1. Entity Nam

FPRO~10;, LLC

Princtpal Place of Business Mailing Address

48 OCEAN VISTA 48 OCEAN VISTA

NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
(4052004 Ne Chg-LLC CR2E083 (10/03)

Do NOT WRlTE IN TH‘S SPACE 4. FEl Number Applied For
651-1422231 Not Applicable

5. Certificale of Stalus Desired [ ?ei'ggqlﬁgﬂm"a'

6. Name and Address of Cumrent Regisfered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, Fl. 33324 IN THIS SPACE

8. The above named entity submits 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 ohiigations ¢f registerad agent

SIGNATURE

Sigralure typed o prnted name of re@stered agent and Itk 1f apgheable (INGTE Registered Agent signalure required vhen renstatag) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
imLE MGRM
NAME GARG, SUSHIL K

SIREET ADGRESS | 48 QCEAN VISTA
CITY-51-21P NEWPQRT BEACH, CA 92660

QLE
NAME -
STREET ADDRESS -
CITY-ST- 2IP

TTLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-57-2IP

TILE

NAME

STREET ADDRESS
gy -s7- 2P

TILE

NAME

STREET ADDRESS
CITY-Si-ap

11. | hereby certify thai the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes, | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member ar manager of the
limited liability campany ar the receiver or tr}stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mg 244 O4) 05/2 004 UNNSH-0308

SIGMATURE AND TYPED OR PRINTED }@n‘"&'s?ﬁnhus MANAGING MEKTIER, OR AUTHORIZED REPRESENTATIVE Date Daytens Pone ¥




