2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2004 08:00 AM .-
DOCUMENT # L02000027255 Secretary of State

1. Entity Name
FLORIDA TRUST ASSOQCIATES LLC

Principat Place of Business Mailing Address

405 N. OCEAN BLYD. 405 N. GCEAN BLVD.

507 507

POMPANG BEACH, FL 33062 POMPANG BEACH, FL 33062

VR EAR R O

03292004 No Chg-LLC CR2E083 (10/03)
4, FEI Nurmber Aanpliad For
134217012 Nat Applicable
’ 5. Certificate of Status Dasred ~ [] $5.00 additionai

Feg Required

8. mwmwmnegm&w l

PARADY, JEFF

405 N. OQCEAN BLVD.

#5507

POMPANO BEACH, FL 33082

Edt
8. The abowve named entity submits this staterment for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accep'c
the obligations of registered agent.

STBNATURE _ AL T : e /é//f'Qc/

o arffiod mamg of syt a?{wo [ {NOYE: Hegistened Aga sigialice raguined wha runstating) ¢ CATE

7 OnO001 26762 o
Dua by May 1. 2004 04./23/04-B0026-025 50,00

B NANAGING MEMBEHE/ MANAGLRS
e MGR

e PARADY, JEFF

STREEN ADGRESS | 6307 CORAL LAKE DRIVE

QivSFP | MARGATE, FL 33063

NAME

STREET ADDRESS
Gy -5Y- 27
me

MANE

STREET ADDRESS
oy ST-2P

TLE
NAME E
STREET ADDRESS §
CiTY-ST-2ZIP

STAEET ABDRESS
Y- 57 2P
THE

NAME

STREET ALDRESS
CiTY-ST-2P | 1

11, 1hereby cerify that the Information supplied with this filing doss rot quaizfy for the exemption stated in Secticn 119 07‘{3)(‘). Flanda Statutes. | further csrtlfy that the mfo:rmanon
ndicated en this repart is frue and accurate gnd that my LQTI all haree the same logal effect as if made under path; that | am & managing member or manager of the
fimited fiability company or tha raceivgr-orfifsies emp ute this report as required by Chapter §08, Florida Stazutes.

SIGNATURE: _~ W . é/ /f oy 70? 777?

SIGNATURE mmmﬁ PMM OF SIGNING MANAGING MEME AUTHORZED REPRESENTATIVE Daytima Prone #

pZd




