2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOOUI\ﬁé NT # L01000020297

1. Entity Name

FTHC, LLC

ecretary of State

04-28-2004 90075 047 **%%*50.00

Principal Place of Business

100 S. BISCAYNE BLVD., STE. 1100
MIAML FL 33131

Mailing Address

100 S. BISCAYNE BLVD., STE. 1100
MIAMI FL 33131

22057663

&
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Cily & Stale City & State 4, FEI Nurnber Applied For
65-0984483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N $5.00 A.dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e . e = . e [ . Name. . PO .
HOLLO, JEROME
R.O. i |
100 S. B|SCAYNE BLVD., STE. 1100 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regstered agent and hitte f applicable, {NOTE: Registered Agem signature required when reinstating) DATE
-
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES -
TITLE MGRM gDelete TILE MmEMK - ” [[] Change mddition
NAME TELEDOOR CORP. NAME Ti16eR Hollo e B¢D
STREETACDRESS {100 S. BISCAYNE BLVD. #1100 STREET ADDRESS | /U . Bi sty
orv-st-2@ - {MIAMI FL 33131 CITY-ST-2IP Mg, M., 33131 iy
TILE O pelete TILE merR ( { o 3 Change @' Addition
NAME NAME w ~Me- H* ; ]
STREET AGDRESS sweeraooess | joo! o 87 Scay MR- A _
CITY-5T-2IP stz b Mgy T 33/
TiTLE J oelete THLE ] change  [3 Addition
CNAMETT T T = - - - e C e -_—— NAME—= e e et e —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE 1 elete TITLE [J change  [] Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 218 CITY-ST-21P
TILE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-5T-7IP CITY-ST-2IP

11. ! hereby certify that the infarmation supplied with this filing does not qualify 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 it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or truste¢ empowerad to executs this report as reguired by Chapter 08, Florida Statutes.

SIGNATURE:

4

SIGNATURE AND Ty{ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




