2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M02000002110 Secretary of State

1. Enlity Name
FPRO-102,LLC . _

Principal Place of Business . ©_Mailing Address -

ANNUAL REPORT. »  Mar 24,2005 08:00 AM

48 OCEAN VISTA o 4BQCEANVISTA
NEWPORT BEACH, CA 92660 _ NEWPORT BEACH, CA 92660
———— RSO A R A
02222005No Chg-LLC CR2EQS3 (10/03)
DO NOT WRITE IN THIS SPACE T pre
51-1422231 Not Applicable

. ; $5.00 additionat
5. Ceriificate of Status Desired O Fee Required

8. Name and Address of Surrént Registered Agent

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

PLANTATION, FL 33324 o ' IN THIS SPACE

8. Tha abova namad entity Subirits this statement for the purpose BF changing its ragisidred olfice or feglstered agent, or both, in the Slete of Florida, | am familiar with, and accept
the otligations of registerad agent, ’ -

SIGNATURE

Sigrature, typad or pimed nama of reglstered egent a}uﬁlfa if apyiicable. ) }NEE Regislored Agent signalure re-q-.ﬂ'eel when reinstating} . DATE
- o s B - ) I..

Filing Foe is $50.00

Due by May 1, 2005
5. T WANAGING MEMBEFBIVANAGERS
i MGRM - T
NAME GARG, SUSHIL K
STREET ADDRESS | 48 OCEAN VISTA Ty a—
orv-st-2¢ | NEWPORT BEAGH, GA 92660 - . R0 2leh
p—_p —— : — : L3/ 24 A 05-R00ET-008 S0.00
NAME
STREET ADDRESS
CITY-ST-21IF
TIILE I
HAME

e DO NOT WRITE

o - - IN THIS SPACE

NANE
STAEET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TRLE

NAME

STREET ADDRESS
CATY-ST-2IP

1. { hereby certiflg; tha-rﬁfﬁfcrmaﬁon supplied with this fling does not qualiy for the axampticn stated in Section 1 19.0?(33:(3). Florida Statules. 1 furthar cerlily that the infermation
indicated an 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 managar of the

limited liability compapy or tha receiver or frugtse smp agd o execute this report as required by Chaprer 508, Florida Statutes,
FFANNAE MRTHS 02.]22)2605

i

Daylme Prione ¥

sianature: (N NAA WIAJLS, Aneey in et nbushuld 7 %}Q@c&ﬂ@“%ﬁw-ﬁaﬂ

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING MANAGIG MENBER, OR AUTHORIZD REPRESENTATIVE L Date




