_ FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # 104000004289 02-09-2005 90156 022 ****50.00
. Entity Name
FAMILY TRUST HOLDINGS, LLC
Principal Place of Business Mailing Address JUUULIRY
3884 PROGRESS AVENUE 3884 PROGRESS AVENUE
NAPLES, FL 34104 NAPLES, FL 34104
TP S UMRTERMMIAATI RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number , Applied For
’ o{O - , 95 /6 L/@ Not Applicable
e Couniry Zie Country 5. Certificate of Status Desired ] gigg:sgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i N
ELLIOTT, RANDY C ’ R
3884 PROGRESS AVENUE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34104
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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printad nama ol registered agent and title i applicable, (NOTE: Regrstered Agant sgnaiure requred when rewnstaing) DATE
e A . Lo [N ' IS F
“Filing Féo is $50.00 = - '7f = Uit e i A L Makeicheck payable to
. Due by May 1,2005 _ © - | - oo 7T 9o L T e a - Florida Department of Stats
9.zt ! MANAGING MEMBERS /MANAGERS 10...- .. . ADDITIONS / CHANGES
TINE MGRM O pelete TITLE [ Change ] Acdition
NAME ELLIOTT, RANDY C ; NAME PRI
STREET ADDRESS | 3884 PROGRESS AVENUE ’ TR swmepvaboREss | T T Tt o
CiTY-ST-2P NAPLES, FL 34104 {TY-SI-ap
TITLE O oetete TIILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-st-oe
TITE [} Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 22p - CNY-ST-2P
THLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P ciry-st-ap
TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | -, & ) SIREET ADORESS
CITY-ST-2P - CiTY-SF-2P
TITLE R R O oelete T [ Change  [J Addition
NAME Tl [ NAME M I SN T
SReETApORESS (T 0 T : o SIREET ADDRESS | ’ T ' -
CaTY-ST-2IP ; arr-stze |

11. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | flirher Gartily ihat the infarmation
indicated on this report is true and accuraie and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes.

SiGNA'TUFI.E:_J S Fro-95

SIGNATURE AND TYPED OR PRINTED ydis MANAGING b OR AUTHORIZED REPRESENTATIVE Date Daytme Phone




