FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # 102000029351 02-24-2004 90101 017 ****50.00
. Entity Narme
FLORIDA FINANCIAL TECHNOLOGY CENTER, LLC
Principal Place of Business Mailing Address
3501 DEL PRADD BLVD., STE. 312 3501 DEL PRADO BLVD., STE. 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T v AR IR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-LLC CR2E0B3 (10/03) )
City & State City & State 4. FEI Number Applied For
01-0751400 Nat Applicable
Zip Country Zip Country 5. Centilicate of Status Desirad [ giggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
N Name ) ’
LARROW, PAUL L
3501 DEL PRADO BLVD., STE. 312 Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 3304 ’
City FL I Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ¢f registered agent and title if applicabia. (NQTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to

ue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ oelete TITLE MERM, T Y] Change [ Addition
NAME LARROW, PAUL L NAME
STREETADDRESS | 403 SE 2ND STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TME MGRM i3 O oelete TTLE [ Change [ Addition
NAME FINCEL, GEORGE ' ™ “ NAME
STREETADDRESS | 3501-312 DEL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TILE O velee TTE s O crange K Addition
e e ] e LARROW, JUDY M o
STREET ADDRESS , seeTanbress | 07 PINE STRAW COURT
V-T2 ov-stoe | SINTESBORD, GA 30458
TITLE [ Delate ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE ) [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE , [J petete TILE [ Change  [T] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /——7( 7 P CITY-ST-21

fiing doss;not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
my sighakire shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the

" indicated on this report is trugAnd acc ape 7 d Fia
wiergd o execuls this report as required by Chagpter 608, Florida Statutes.

limited I'labllltycompan r e receivgf o 3

A i ¥ et
MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daylime Phone &




