FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L01000020432 05-01-2006 90048 037 ****50.00
1. Entity Name
FT PROPERTIES, LLC
Principal Place of Business Mailing Address z U u 3 3 3 3 8
2100 WEST CYPRESS CREEK RD. 2100 WEST CYPRESS CREEK RD.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Al w el Lite, Apt. w. ele 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30-0147434 Not Applicable
i Count Zij iti
i ounty P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A
2100 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33309
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
Signatwre. Lypad or printed name ol regislered agent and title It applicable. (NOTE: Registerad Agent signature requited when teinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O delete TITLE MGK }@ Change [ Addition
NAME LEVAN, ALAN NAME Levan, Alan B.
STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD smeeranoress | 2100 West Cypress Greek Road
cTv-§T-ZP | FORT LAUDERDALE, FL 33309 cv-st-zp | Fort Lauderdale, FL 33309
TILE MGR O Delete TITLE MGR XA change [ Addition
AAME WHITE, JAMES NAVE White, James A.
STREET ADORESS | 2100 WEST CYPRESS CREEK ROAD siresraooness | 2100 West Cypress Creek Road
ciy-si-zf | FORT LAUDERDALE, FL. 33309 crv-st-2p | Fort Lauderdale, FL 33309
TITLE [ Detete HITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP / CITy-ST-ZIP
11. | hereby certify that the information supplie { glify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accu 4l have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receive Edute this report as reqguired by Chapter 608, Florida Statutes.
. James A. White, Manager 4/2 - -
SIGNATURE: y s g /26/06 954-940-5000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




