‘.~ FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000020297 03-06-2007 90079 040 ****50,.00
1. Entity Nama
FTHC, LLC
Principal Place of Busingss Mailing Address
100 S. BISCAYNE BLVD., STE. 1100 100 5. BISCAYNE BLVD., STE. 1100
MIAMI, FL 33131 MIAMI, FL 33131
i ite, Apt. #, .
Suite, Apt. #, elc. Suite, Apt. #, atc 01162007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FE| Number Applied For
£5-0984483 Not Applicable
aip Country Zie Country 5. Certiicate of Status Desired (] 99-00 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HOLLO, JEROME
100 5. BISCAYNE BLVD.. STE. 1100 Street Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printsd name of registesred agent ana tle f applicabie {NOTE: Agent raquired whan DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
I MGRM 3 Detete TITLE [ Change [ Addilion
NAME HOLLO, TIBOR NAME
STREEF ADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-ST-71P
TITLE [ Delete ITLE O Change E‘.@ian
AME MGR Wayne Hollo NAME
STREET ADDRESS 100 § Biscayne Blvd STREET ADDRESS
CIry-ST-2P Miami, FL 33131 CITY-ST-2P
e [ Celete T O Change b dilion
NAME MGR Jerome Hollo HAME
STREET ADDRESS 100 S Bi scayne Blvd STREET ADORESS
CITY-S1-2IP !Vh' P . BPL 3212 1 CiTy-S1-21p -
TNLE O Detete TITLE (] Change P Aadition
NAME NAME
sineer aooress | MGR Leonard Katz STREET ADDRESS
CITY-ST-21P 100 S Biscayne Blvd oIy -§T-2P
HIE Miami, FL 3373 0ue TLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE T Delete FILE [] Change  [[) Aoditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P /\ CITY-8T-21P
11. | hereby cartily that the informatigh sypplisd with this filing does not gualj r the axemptions containgd in Chapter 119, Florida Statutes. | lurther cartify that the informatian
indicated on this report is true a curate and that my signgure s ave the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company or the rg¢cafver or trustea smpow ed1° ute this report as required by Chapisr 608, Florida Statutes.
4 / \W ”
SIGNATURE: - [Levid
SIGNATURE AND TYPED OR D‘TED NAME OF BIGNING MANAMING MMNAGER. OR AUTHORIZED REFRESENTATIVE Date Daytirne Phone #

0/4/(,;)9



