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2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M04000001230 04-29-2005 90030 022 ****55.00

FMP . LLC

Principal Place of Business Mailing Address JUVUUrLiq0

1255 CREEKSIDE PARIGYAY 1255 CREEKSIDE PARKWAY

NAPLES, FL 34108 NAPLES, FL 34108

e . T
ie. *:g{"e_ \ "“’:; '{_"é I 03252005  Chg-LLC CRZECB3 (1V03)

N le s, Fo | B ples, 0 [ 50%me0m 980 Hmew

8. Name and Address of Current Regt 7. Nams snd Addresa of New Reglstared Agent

g?—(u( 0{ &CN g(_‘i. { Og U S}q'* 5. Crtficate of Siatus Desred [’ Ezg&m»\:mm

. ——— = - - - - —_ = - - - ____M%..,FF y—— :q - — e e
CORPORATION SERVICE COMPANY — hI(Po ﬂnJLL‘WUJ,- _’quk gm' )'T-—
06| ass (F.O. X ] C @,
1201 HAYS STREET Nole oS IADCI £ teare.

TALLAHASSEE, FL 32301-2525

Basles FL %% o
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