"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # M03000000710

1. Entity Name

FPRO-121, LLC

Secretary of State

Principal Place of Business

13909 WEDDINGTON STREET
SHERMAN OAKS, CA 91401

’

Mailing Address

13909 WEDDINGTON STREET
SHERMAN OAKS, CA 91401
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8, The above namad entily sumils this statement for the purpose of changing iIs regislared office or ragist

the cbiigatons of regrstared agent.

SIGNATURE

ere< agert, or both, in the State of Flonda. | am famiiar with, and accept

Signature, lyped or pnnied name ol regisiered KQent and tille if &DPEC DN

(NOTE: Apgaistared Agen $ignaiure (equed whon reniklabng)
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Filin
Due

Fee is $50.00
y-May 1, 2007

8. MANAGING MEMBERS/MANAGERS

MGRM

SCHNEIDER, STEPHEN A
13809 WEDDINGTON STREET
SHERMAN QAKS, CA 91401

TITLE

HAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-27
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NAME

SIREET ADDRESS
Cry-51-21P
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eTy-sT-2P
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CITY-ST-21P
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11. | hareby certify that the informagin suppli
indicated on this report is true
timited liakility company or th

- .

with this fiting does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurgle and thal my signature shall have the same legal effect 83 it made under oath; that | am a managing member or manager of the
ceiver oftrustea amppwerpd 10 execute this report as required by Chapter 608, Flor
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