FILED

. ©2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # M99000001109 07-27-2005 90013 050 ****50.00

1. Entity Name
FPT FLORIDA LAND, LLC

Principal Place of Business Mailing Address

FPT FLORIDA LAND LLC 3400 EAST LAFAYETTE
3700 NW N RIVER DR. -
MIAMI, FL 33142 DETROIT, M 48207

S s (NN

2400 £,

Suite, Apt. #, etc. Suite, Apt. #, atc. 07152005

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
éf?ﬂﬂ/; /7 38-3477277 , |Not Applicatle
Zi Count Zi Count X it
P untry Vi 20 7 Y 5, Cenificate of Status Desired O] $5.00 Additional
5 u_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TI.E MGR [1 Delete THLE [ change [ Addition
NAME LEVIN, YALE NAME
STREET ADDAESS | 3400 E LAFAYETTE STREET ADDRESS
CITY-ST-2P DETROIT, M1 48207 Cry-§1- 211
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O oelete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2r
TLE [ selete TITLE Ol change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CTY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I CITY-ST-2IP
11. | hereby certity that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered ta executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W v Yae Leune Tele
SIGNATURE AND nﬁ'a OR PRINTED MIME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dytime Phone #




