FILED

2005 LIMITED LIABILITY COI-WPANY | .[ul 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M99000001108

1. Entity Name _
FPT FLORIDA, LLC

ey

Principal Place of Business -Mailing Address
FPT FLORIDA LLC - FPT CLEVELAND LLC
3700 NW N RIVER DR, 8550 AETNA RD.
- —= VRV AT AR
07062005 Ne Chg-LLC CR2EDS3 (10/03)
DO N OT WR]TE I N TH IS S PACE 4. FE| Numbar ‘ Applied For
38-3477274 Not Applicable

o $5.00 additionat

5. Certilicate of Siatus Desired s
Fee Required

5. Nama gd_éd_:tréss of Current Registered Agent

CT CORPORATION SYSTEM . DO NOT WRITE

1200 SOUTH PINE I1SLAND ROAD

PLANTATION, FL 33324 - - IN THIS SPACE

— _

8. The above namad entily submits this statament for t}ua purposs of changing ils registered office or rogistored agant, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e . -
Sigratus, yned o pfr’@dmﬁ rgihleaeﬂ_ aeem aN‘le? _f‘apphcm:ne R (NDTE Regsietaragant signalure requi{eu wht?nreinmlmm oL . DATE
Filing Feeo is $50.00 - -y
Due by September 7, 2005 ,qugﬁg&:ﬁ 73308
e _ - O/21/05-30004-012 5100
% __ MANAGING MEMBERS/MANAGERS
TITLE MGR
NAWE LEVIN, YALE

STREETADDRESS | 3400 E LAFAYETTE .
anv-si-zr | DETROIT, MI 48207 ) -

TME

NAME

STREET AQDRESS
CITY-§7- 2P

TITLE
NAME

s - DO NOT WRITE

e ' ’ | IN THIS SPACE

HAME
STREET ADDRESS
QiTy. 81-2P

TINLE

NAME

SYREET AUDRESS
CITY-ST-7IP

TTeE
NAME

STREET ARDRESS
BITY -S1-2P ) _ ~

11, | heraby certify that the information supplied with this filing doas ot qualify for the exemplion siated in Secion 119 07(3)i), Florida Statutes. 1 furiher certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a2 managing member of manager of the
limited liability company or the recelver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

stonature: Ddmal Qp %,W;iﬁd (E%p’i/ 15l 93,.50),70

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUYHDRIZED REPRESENTATIVE Daylens Phons #

[N

VDdotadh . Tamiint

- Secretary of State

]



