2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L02000029351

1. Entity Name

FLORIDA FINANCIAL TECHNOLOGY CENTER, LLC

05-01-2006 90065 009 ****50.00

Principal Place of Business

3507 DEL PRADO BLVD., STE. 312
CAPE CORAL, FL 33904

Mailing Address

3501 DEL PRADQ BLVD., STE. 312
CAPE CORAL, FL 33904

<UU4079,

JNET A LR EAUR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
01-0751400 Not Applicabte
dip Counury 7ip Cauntry 5. Cartificats of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name
LARROW, PALUL L
3501 DEL PRADQ BLVD., STE. 312 Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City Zip Code

FL |

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed of printed name of registered agem and ke if apphcable.

(NOTE: Aegistered Agent signature rsquired when ranstating)

DATE

Flllng Fee is $50.00
Due by May 1, 2006 \

Make check payable to
Florida Dapartmant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ pateta TILE [ Change  [T] Addition
NAME LARROW, PAUL L NAME

STREET ADDRESS | 403 SE 2ND STREET STREET ADDRESS

Ciry-§1-2P CAPE CORAL, FL 33904 v CITy-Si-2IP

TLE MGRM O pelete TILE O Change (] Addition
NAME FINCEL, GEORGE NAME

STREET ADDRESS | 3501-312 DEL PRADO BLVD STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2P

TILE S O Delete TILE ) Change [ Addition
NAME LARROW, JUDY M NAME

STREET ADDRESS | 1342 LEEFIELD STATION RD STREETADORESS | 1324 leefield station road

CITY-S3.2IP BROOKLET, GA 30415 CIry-§1-21P

TiE 3 velete TIME [1 Change [ Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE O Delete mE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

TMLE O pelete TILE [ change [ Addition
NAME™ T gy 23 ,_NAMEM‘,F b3

STREET ADDRESS - STREET)ADDRESS

CITY. ST-2IP . / ﬂ// CITYesT-2p

11. P hereby certify thal the information
indicated on this report is true an
limited kability company g

SIGNATURE:

qualily for thg exempnons containaed in Chapter 119, Florida Statutes. | further certity that the information
i dfa shall have ( same legal effact as if made under oath; that | am a managing member or manager of the
A s'raport as required by Chapter 608, Florida Statutes.

(P ERNT

SIGNATUR/ARE,

FIA
" A WBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE

Omgégéé

Daytime Phore #




