2004 LIMITED LIABILITY COMPA

FILED

NY Mar 17, 2004 8:00 am

ANNUAL REPORT (ARj) -
(AF) . s Secretary of State
DOCUMENT # L03000048873 03-04-2004 90069 016 ****50.00
4. Entity Name o e
F & T INVESTMENTS |, LLC
Pringipal Place of Business Mailing Adtress JIVUL/1Y
8438 GULF BLVD., SUITE B 8438 GULF BLVD., SUITEB .
NAVARRE BEACH FL 32666 NAVARRE BEACH FL 32566 .
i I!‘
2. Principal Piace of Business 3. Maiing Aodress ’I
. |
Suite, Apt. #. etc. Suite, Apt. 4, elc. MOORE CR2EDS3 (11/03)
City & State City & State 4. FEI Npmber Apglied For
(c d ’0 8 Q O S-O Not Applicable
Zip Country Zp Couniry 5. Cerificale of Status Desied  [J ?i.ggq :iﬂtior\al
6. Name and Address of Curtent Registered Ageni 7. Name and Addrass of New Registered Agent
Name
mﬁg%)u%ﬂgﬁf{_'gléﬁvDﬂRSﬁiTpEAB‘_ = =1~ Street Address (P.0-Box Number is Not' Acceplable) = ==—="""= =
NAVARRE BEACH FL 32566
Ciky FL I Zip Code

the obligations of registered agent.

8. The above named entity submils this stalerment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGNATURE ‘
SiG Sion2iure. ynad of priniad name of registensd sgan ond Xite f applcatia. {NCTE! Ragistared ADent Signaiucs requaiad when ransiating’ DATE
S ST, 1‘,-?,
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS /CHANGES
m; Be Fourstain (P )Doee ws O Change [ Addiien
STREET ADDRESS \QQ\ R‘ e La FDA%\“M STREET ADDRESS
avsize [ N aug oyt i‘ FL 232500 CiTY-5F- 2P
M WU Taky (PO — pme Coch: LI Motn
STREET ADORESS 137 R‘*“““"& Deer Rd STREET ADCRESS
cITy-s1-2P M LrASSAS | \,& S20NA-2A0e City-51-27
me O oelete mLE {] Change [ Addition
NAME NAME
STREET ADDRESS.] . .. e e e— .- . — STREET ADDAESS | —- e e
T e B - o Y 7 AR - e e
WILE O oelere TmE ] Change [0 Addition
MAME NAME
STREET ADDRESS STREET AZDRESS
oITY-ST- 2P CITY-SI-2P
NILE O Detete e O Crange ] Aodition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- SE-2P CITY-ST-2IP
TME O petete HhE [J change [ Addilian
N NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2P

indicated on Ihis report is true and accurate and thal my signaiure shall have the same
Hrited liability company or the receiver or truslee empowered 1o execute this feport as

SIGNATURE:

11. ) hereby cartify that the information supplied wilh thit filing does not Gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the infcrmalion

lagal eftect as it made under oath; that | am a managing marmber or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED CR PIUN'I'EDW oF

L, OR

2popd_(gw)939- §770_

AUTHORZED REPRESENTATIVE Dayome Phong #




