2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L03000032899 Feb 12, 2005 08:00 AM
1. Entity Nama S t f St t
F.TF.L, LLC T ccretary ol State
Frincipal Place of Business ] N "Mailing Addrass T
3316 DUCK AVENUE 73316 DUCK AVENUE
KEY WEST FL 33040 _ - KEY WEST FL 33040
i Nl T
Suite, Apt #, otc. | _ Suite, Apt, #, etc. f st MOORE CR2E083 (10/04)
City & State — | Ciyastte . 4. FEI Number Applied For
e . 55-0846083 | et Applzcable
ap Couniry Zip Country 5. Certificate of Staius Desired O g:;je ggq Lﬁ?:;tmnal
6. Name and Addrass of gygrgnl Registered Agent , 7. Nama and Address of New Registered Agent
Name
gg !l\‘ 6- %?J\E?(NAGAEIEI%}EL Street Address {P.0. Box Mumber is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The abova named entity subm:ts zhls sLatement for the purpose of changxng its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typad of panted Me of reg:ste!aa sgant and b’IJVe‘ q a'pplna-ble (NOTE Heguslmad Agentsngnalure laqulmd wheh tarstating) DATE
FILE NOW!!! FEE iS $50. oo’
Make Check Payabie to FioHda Department of State’
Due By May 1, 2005
T “MANAGING MEMBERS I MANAGERS .} 10 ADDITIONS /CHANGES ) )
e MGRM [T Delete TIHE UOn0naea7s2g [ change [ Addition
NANIC . |BEN-HAYON, MICHAL NAME na/10 *B""-QL&EDEE-D:‘I o0 00
SIRELT ADDRLSS | 3316 DUCK AVENUE SIREE | ADDRESS £l = .
City. sT- 217 KEY WEST FL 33040 - CIIY-51-2P
LE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51. 2P CY-SI. 2P
THLE [T Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-21P
1IILE T Delele L [ change  [3 Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
ory-ST 2P ) s
e [ celete T Ochange [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
GINY-S1- 2P Y -ST-7IP
TTLE F1 Deiete e [ change ] Acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P ﬂ CIry-S1- 29

11. i hereby certi{K that the information pp||ed with fiyfs filing does not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and Afcurate andfidat my signature shall have the same legal offact as if made under cath; that | am a managing member or manager of the
limited liability company or the recgjer or trustefermpowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: j/f{ ﬂ \mlur ﬂﬁﬂ/&‘?@%ﬁ

siaNATURE #ND TYPED OR PRINTED NHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOIZED REPRESENTATIVE Daytimo Phone #




