FILED
2006 LIM INNUAL REPORT ¥ Feb 27, 2006 8:00 am

DOCUMENT # M03000000726 Secretary of State
1. Entity Name 02-27-2006 90432 Q01 ****50.00
FPRO-122, LLC
Principal Place of Business Mailing Adadress
444 WEST OCEAN BOULEVARD 444 WEST OCEAN BOULEVARD : ot
SUITE 1616 SUITE 1616 :
LONG BEACH, CA 90802 LONG BEACH, CA 90802 i ‘ | “
e s A O
Suite, Apt, #, etc. Suite, Apt. #, etc. 02072008 Ghg-LLC CR2E083 (11/05)
City & State City & Stame 4. FEI Number Applied For
06-1680462 Not Applicable
Zp Country e Country 5. Certificale of Status Desired [ §a5agg Additional
8. Name and Address of Cument Registered Agent 7. Namo and Address of New Registervd Agant T N
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted name of ragisterad agent and ittie If appicahie. (NOTE: Rogisterad Agon! signature requined whan reisteing) DATE
Fillng Fee s $30.00 ' | ' . : "4 S Make check payable to
Due by May 1, 20067 ol T oA ! Florlda Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 vetete TLE MGRM/Executor {JCrange KD Addition
NAME KIRKPATRICK, EUGENE R HAME KIRKPATRICK, GARY
STREET ADDRESS | 444 WEST OCEAN BOULEVARD, SUITE 1616 STHEET ADORESS
1444 W. OCEAN BLVD., STE 1616
CTY-ST-2° | LONG BEACH. CA 90802 SMST®  JLONG BEACH, CA 90802
TR R ST gme ’ [Jcrange [ Addition
HAME - - ) _—_— RAME
STREET ADDRESS . CTeT— e T . | sheer apdegss
ov-sL |- -7 . o T - f ov-srme
TITLE " ] Detete TME [OcChange [ Acdition
RAME - RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-ST-2P
TIME 3 petete TITLE [Jcrange [ Acaition
MAME NAME
STREET ADORESS STREET ADDRESS
ooY-ST-2P CITY-ST-2P
TE O petete TLE CiChaoge {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiyY-S7-2P
TME O oelete TILE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P A aivesite
11. | hereby certify that the information supplied with this filiig qgﬁ not ualey for the exerr/\phaﬂ(oonmmd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s:gnmure havaﬁesame jat sftectas if under oath; that | am a managing member or manager of the
limited liability company or the receiver or uust empowered o ute this report ag requTreaby C er 608, Florida Statutes.
¢
SIGNATURE: /Z/ Gary Klrkoatrlck '?/ (562) 436-7
SIGNATURE AND mmuﬂz W&mcuﬂa&ummmmam Deaytirw Phone 8 227




