Po. s

FILED

. 2004 Limﬂan LIABILITY COMPANY Aug 235, 2004 8:00 am

i' 82
ANNUAL REPORT (AR} . Secretary of State
DOCUMENT # L03000032699 ) LR 08-02-2004 90118 006 ****50.00
1. Entity Name
F.T.FL, LLC
rPrinc\'pal Prace of Busines; Mailing Address
3316 DUCK AVENUE 3316 DUCK AVENUE 3 4 01 00 9 4
KEY WEST FL 33040 KEY WEST FL 33040
. - ‘ i
2. Principal Flace of Busness 7| 3 Maiing Address | W
. / '
Suite, AplL #, elc. ) - Suite, Apt. #, atc. MOORE CR2EG83 (4/04)
City & Stare " Ciy & State 7 ‘ ‘H%Numbsm\-{ ({1) 8 '5 Applied For
- Not Applicable
Zip Country Zip Country 8. Certificate of Sl‘a/:us Desired ] ?i'ggq :iﬂm"a’

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Aegistered Agem

- : CMaing~ - -
'ggré%\c’:%f\yéﬁﬁ? T T Svest Address (PO, Box Number 1s Not Accepiabie}
KEY WEST FL 33040 )

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

sim‘.wqbwmoﬂ g ww‘innﬂmr‘ . {NOTE: Roguetersd AQert BQnating raqusres when ranteating) - DATE
E N E R AR P P S S U gg;; iy
- = FILE:NOW T FEE:IS:$50.00 ek . .
e ¥ o gy Xuladnir ! M
19 Florida De N R R
: R evi2
9. MANAGING MEMBERS / MANAGERS ADDTIONS ] CHANGES
me MGRM [ velese TME [0 Change [ Addition
NAME BEN-HAYON, MICHAL NAME e .
STREET ADDRESS (3316 DUCK AVENUE STAEET ADDAERS
ov-sT-ap  KEY WEST Fl. 33040 CTY-ST-29
e O Detete TTE OCrange T Aodition
NAME NANE
STREEY ADDRESS SYREET ADDRESS
CiY-ST-2P ) CRY-51-2°P
me - O Delew TME [ change [ Acdition
NAME R ' NAME
SWEETADDRESS | __ . ... B e e e e ol STREETADDRESS | I - — e p—_—
tiTY-st-ap £ny-sT-zw
TLE . 3 belete me O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-5T-2IP
e : {3 Delee e Dl Change (] Additon
NAME Hame
STHEET ADDRESS STREET ADDRESS
GITY-S1-2P~ CITY-51- 21F
ME o 1 Deteta e [Jcrange [ Addition
RE T S 1 A A
STREET ADORESS T T . . sheETADORESS | . . . L. St IR e e
CITY-ST-21P ory-st-zp | '
11. | hereby certily that the informatjbn supplied with uziity for the exemption stated in Section 119.07{3Xi), Flonda Statutes. | further certily that the informaticn
indigated on this report is trua accyrate and all have the sama legal effect as it made under.cath; that | am a managing member or manager of the
limited liabilty company or thefecefver ar trus! ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __-,
HGMNATURT AND TYPED OR NTED MAME OF HEMBER, , OR AUTHORIZED REPRESENTATIVE Deie Daytimg Fhceom 8




