FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000004131 05-14-2007 90368 005 ****55.00

1. Entity Name

FUTURE TECHNOLOGY ASSOCIATES LLC

Principal Place of Business Mailing Address ' ’

3041 FAYE RD. 3041 FAYE RD. 40113596

JACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226 S

B DR L MRV CR
703729 Connonwealth Ave. 7037-9 Commcnwealth Ave.
Suite, Apt. #, elc. Suile, Apt. #, etc. 1 7 A
Suite 9 Suite 9 0510200 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 02-0557401 Not Applicablo
Zip Counity Zp Country 5. Certilicate of Status Desired [958, Eei-ggqa:‘e‘g""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NORMAN, CHRISTOPHER H -
315S. HYDE PARK %
TAMPA, FL 33606 ¢

Sireet Address (P.C. Box Number is Not Acceptable}

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.
SIGNATURE : sliefo}
Y o panted narme of registered agent and utle f applicable (NOTE: Regislered Agent signature required when reinstahing) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14; 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE Presidgnc O Chenge £ Addition
NAME LAKE, AVA NAME Tamer Sevintuna
STREET ADDRESS | 3041 FAYE ROAD SRETAO0RESS | 4] "Schermerhbrn St., Ste 275
ciry-st-21P JACKSONVILLE, FL 32226 CITY-ST-2IP R?nﬁﬁ ];g—‘ ﬁ{,‘(} 1"-1‘11 7('11
e O Delete L Senior Manager (] Change 7 Addition
NAME ' NAME Jonathan Krohe
STREET ADDHESS SIRECTAORESS | 41 Schermerhorn St., Ste 275
CITy-ST-21P - . CITY-57-2ZIP Brankl _‘,"" , NY l 1 2@ 1
TITLE ’ [ pelete TILE [ change [ Additien
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-2IP
TITLE O oelele THLE [ change  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE O pelete TITLE [0 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2IP CITY-ST-21P
TITLE O pelete TIILE {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P Gy-S1-21P

11. | hereby carlify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report is lrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trusiee empaowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Shelos (30&‘! 4 (-2 302
SIGNATURE AN ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phone #




