2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DObUMENT # M02000002828

_ FILED
Feb 06,2004 08:00 AM

1. Enbity Name
FPRO-105, LLC

Secretary of State

Mailing Address

Principal Place of Business
790 AUGUSTA DRIVE 780 AUGUSTA DRIVE
MORAGA CA 94556 MORAGA CA 94558
2. Principal Place of Business T 3: "Mani;{é Addréés ”Illll mmnm ll”“ Iﬂﬁmmmmmmun

Suite, Apt, ¥, elc. Suile, Apt. ¥, etg, LMOORE CR2E083 (11/03)

City & State City & Stale - 4. FE| Number Tapplied For

) 48-1282815 Mot Applicabie
Zp Country op Country 5. Certhcate of Status Desiced O $5‘OD }}dditiuna!
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM =

1 200 SOUTH P!NE JSLAND ROAD Sireet Address (PO, Box Number is Mot Acceptable)

PLANTATION FL 33324 =

City

FL x Zip Cods

B. The above named enaty sulimits this staternent for the purpase of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . . . ) . §
Sgralure, yped or printed name of regratarsd agent ang tite L apwhr.ab]e {NOTE, Plegslered Agom S)gnalure 1equred when rensiabng) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2004 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES e
THE MGRM [ Detere TITE O change [T Addition
NAME DRENNAN, JAMES NAME
STREET ADDRESS | 780 AUGUSTA DR STREET ADDRESS
ci-$i-2F [MORAGA CA 94558 f omvesrze )
T THTLE Change Addi
e
STREET ADDRESS STREET ADDRESS 34 13-004 50.00
Y ST 2 CITY-ST-2IP ]
THILE 7 Delete TE Tl change ] Acdition
RAME NAME
STRELT ADDRESS STRELT ADDRESS
CiTY-§I- 7P CiTy-SF-IiF _
TIE 1 petste TITLE [ Ghange  [J Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
¢ire-§1-2p Y512 _
HILE O peete e [T change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LT -31-2P , Iy -ST-2P
TE 3 nelete e chage [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY 577 CITY-ST-21P .

11. | heraboy certily that e information supplied with this Riing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report 1s true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
lirnited tiatiiity company or the receiver or trustee empowered to executs this report as required by Chapier 808, Florida Statutes.

SIGNATURE: EQZM%' f' e 9’/3/5 7

SIGNATURE myfvpzu OR FRINTED NAME O STGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

GRS 3745320

Davimae Phone ¥




