» 2008 LIMITED LIABILITY COMPANY
, ANNUAL REPORT

DOCUMENT # L00000001097

1. Entity Name
FLTVT,L.LC.

Principal Place of Business

8500 SHAWNEE MISSION PARKWAY, SUITE 200
SHAWNEE MISSION, KS 65201

Mailing Address

8500 SHAWNEE MISSION PARKWAY, SUITE 200
SHAWNEE MISSION, KS 66201

DO NOT WRITE IN THIS SPACE

[T RTINS R R =

May 01, 2008 08:00 AT

FILED

Secretary of State

T

04232008 No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
48-1225754 Not Applicable

5. Certificate of Status Desired

I Pssoo Additional

Fée Required

G. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DOlNO'TI' WRITE
IN. THIS SPACE .

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. -

SIGNATURE
. Signature, typed of printad nan of eagisterad agent and nde il appecable, (NOTE: Regrsiered Agent mgnaturs requrad when reinstating) DAYE
FILE NOW!III FEE IS $138.75
After May 1, 2008 Fee wlll bo $538.75
9, MANAGING MEMBERS/MANAGERS “
TITLE MGR
NAME VAN TUYL, CECIL B
STREET ADDRESS | 8500 SHAWNEE MISSION PKWY STE 200 Vo iy Sy
CTv-s-ZP | SHAWNEE MISSION, KS 66201 e AR LS
Ptms 4 —s g -
TIMLE 87D Wl LT o e 10 b Vo 3 1 P B 1 O o
NAME HOLCOMB, ROBERT J
STREET ADDRESS | 8500 SHAWNEE MISSION PKWY STE 200 !
CTY-51-ZIP SHAWNEE MISSION, KS 66201
TTLE MGR .
NAME MAUS, DAVID . .
STREET ADDRESS | 669 SHADOW MOSS CIRCLE
CITY-$1-21P LAKE MARY, FL. 32746 Do N OT WRITE
TE L : '
_INTHIS'SPACE
STREET ADDRESS . ‘ W Cel :
OITY-S1.2P " ' ‘
TITLE _ ' i
NAME N
STRFET ADDRESS
CiTY-ST.2IP
fMLE
NAME
STREET ADDRESS o ‘
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this repor is true and accurate and that my signaturs shall have the same Iegal effact as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QJJ T Dl

/2 3/98’ 9, 3-895=0do0

IR AT I & RIFS WITR Y PR Ptk AR & E & e i et eih o A mE LR il Ll




