2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # L03000032390

1. Entity Name
F.L.T.LTD. CO.

Secretary of State

07-22-2004 90097 047 ****50.00

Principal Place of Business

8210 FAN PALM WAY
KISSIMMEE, FL 34747

Mailing Address

2582 5. MAGUIRE RD

175

OCOEE, FL 34761

2. Principai Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt, #, €tc.

07092004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
;/302 (4] (3 2 / 6/ - '7 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . . e e e T

LEWIS, CHRISTOPHER R
2582 S. MAGUIRE'RD
#175

OCOEE, FL 34761

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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

{NOTE: Registered Agen signature required when reinstating)

Signature, typed or printed name of registered agent and Iitle if applicable.

e

[ R F P VO
' Filing Fee'is $50.00° ~ -
Due by September 8, 2004

ST
EEN

10,

K ADDITIONSICH._ANGES

9. i MANAGING MEMBERS / MANAGERS .

TILE MGRM.. e e o Boeee TITLE prererol. (/M GRWY / [ cChange  [X) Addition
NaME LEW!S, CHRISTOPHERR wE . [QHARLES P PETR -

STREET ADDRESS | 2582 S. MAGUIRE RD. #175 STREET ALDRESS | 2 S B2 S Mrvé o, AL

cnvlst.z¢ | OCOEE, FL 34761 civ-stp [oCeew, Fh e 767

TIME [ Detete TITLE [3 change [ Aduition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IF CITY-ST1-7IP

TIILE O pelete TiLE [JChange [ Addition
NAME NAME

STREET ADDRESS - —— "~ = - ———— = - STREETADDRESS.|. —— .. —— . .. e oy —

CITY-5T-7IF CITY-§7-2IP

e O oelete TILE [ change  [[J Adoition
HAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

NTLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

me . L S L ) B O petete _ THLE N [J Change [ Adaitin
NAME 1 o PN ,"‘ N '.,;’;.:,,,, NAME o - ,:.',f‘ - . U L
STREET ADDRESS ] STREET ADDRESS .o T Tt e
CITY-53-21P ; : CiTY-ST-2IP ; L .

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is frue 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A
=
SIGNATURE_<72—¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRTING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae / Dayiime Phane §

/"/‘7/ A0 7-703 /7%




