2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001947

1. Entity Name
FTL PROPERTIES, LLC

Principal Place of Business

13209 OLD CRYSTAL RIVER ROAD
BROOKSVILLE, FL 34601

Mailing Acdress

13209 OLD €RYSTAL RIVER ROAD
BROOKSVILLE, FL 34601

2. Principal Place of Business 3. Mailing Address

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90163 Q35 ****50.00

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E083 (10/03)

02112004 Chg-LLC
City & State - City & State 4. FEl Number Apptlied For

, - lngSO Not Applicable

- - " —
Ze Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
_|. Name - e, -

e et e~ J———

TAYLOR, MARK
13209 OLD CRYSTAL RIVER ROAD
BROOKSVILLE, FL 34601

A —— e ————— =

Street Address (F.O. Bux Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

. -

Signature, typed or printed name of regisiered agent andt titke if applicable.

(NGTE: Regisiered Agenl signature required

when reinslating) DATE

.

i . -Filin% Fee Is $50.00 - - st -t - i Make check payable to
: ;. Due by May 1, 2004 Florida Department of State
i oAt
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ]
TILE MGR 1 oelete ME O change [ Addition
NAME TAYLOR, MARK R .. NAME
STREET ADDRESS | 13209 OLD CRYSTAL RIVER ROAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34601 CITY-ST-2IP
TMLE [ Delete TILE Ol change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -$1-21p
TILE [ Delete TLE {Jchange [ Adaition
HNAME NAME
| _STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ’ : - T Roomy-st-ne |t -m— - - [ — S
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TITLE [ pelete THLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [T petete TTLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-z CITY-ST-7P

11. 1 hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ecmpany or the receiver or trustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 4

Mack C.Toaylor

SIGNATURE AND TYPED OR PH.INTE“AIIE OF SIGNING MANAGING MEMBER, IIANAGE‘, OR AUTHORIZED REPRESENTATIVE

P-11-0Y  352-799-6343

Daylime Phona #




