FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000029351 05-02-2005 90126 041 ****50.00
1. Entity Nama
FLORIDA FINANCIAL TECHNOLOGY CENTER, LLC
G0
Principal Place of Business Mailing Address 2 0 0 5 3 4 1 0
3501 DEL PRADO BLVD., STE. 312 3501 DEL PRADO BLVD., STE. 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 339804
Suits, Apt. 4_atc Suite, Apt. #, elc 03282005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4. FEI Number Appilied For
01-0751400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | .[J $5.00 addttionat
Fes Requirad
8. Name and Address of Current Reg! d Agent 7. Name and Address of New Regl d Agent
Name
LARROW, PAUL L
3501 DEL PRADC BLVD.. STE. 312 Street Addrass (P.O. Box Number is Not Accaptable)
CAPE CORAL, FL 33904
City FL | 2ip Code
8. The above named enlity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatire, typed or printed name of registarad egant and Litla if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 Delete TME [J Charge 7] Addition
HAME LARROW, PAUL L RAKE
STREETADDRESS | 403 SE 2ND STREET STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33904 Cliv-S§1- 2P
TILE MGRM [ pelets TME O Crange [ Addition
NAME FINCEL, GEORGE NAME
STREET ADDRESS | 3501-312 DEL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CeTY-ST-DP
T 5 O Delete THLE = ByChange O Adsiion
RANE | LARROW, JUDY M NAME L enOos ,Q}._D_g g
STREET ADDFESS | 707 PINE STRAW GT STREETAODRESS [ \ 24\ D) (LS E F) TTATCOS oD
CITY-§1-2P STATESBORO, GA 30458 CIFY-SE-2IP
THLE [ celete TIMLE OJChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy -51-201P
mE O Delete TME Ochange [ Addition
NAME - NAME
STREET ADDRESS _fj STREET ADDRESS
Cry-S1-21P e i CITY-ST-ZiP
11, I'hereby certily that the informatigp’sppplied s filing does nok gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true agfl gccuraieand #fat my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or thdfecgiver of [[¥dée ampdwered to exetute this raport as required by Chapter 608, Florida Statutes.
G
SIGNATURE: £4) s L. L2550 S0 S
SIGNATURSRAREPTF ED NAME OF " , OR AUTHORIZED REPRESENTATIVE 4 nur' Daytime Phane #
T Ld .




