2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004289

1. Enlity Name
FAMILY TRUST HOLDINGS, LIC

- i‘v‘iailing Addréss

3884 PROGRESS AVENUE
NAPLES, FL 34104

Frincigal Place of Business

3884 PROGRESS AVENUE
NAPLES, FL 34104

FILED
Jan 31,2007 08:00 AM
Secretary of State

ARG TIRCE R E

DO NOT WRITE IN THIS SPACE

01152007 No Chg-LLC CR2EDS3 (11/05)

4. FEl Mumber Apphied For
20-185 16:46 Nt Applicabie

s, Cerfificate of Status Desired i} gg'gg:ﬁ%mma'

6. Nams and Address of Current Registered Agent

ELLIOTT, RANDY C
3884 PROGRESS AVENLIE
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named onfily submis this statemant fof the purposa of changing s régisterad office or registered agent, ar both, in The State of Flarida. | am famittar with, and accept

the cbligations cf registered agent.

SIGNATURE

DATE

Sigrdtare, (PO o7 Draec aeme o ragstared agent gt tis ¥ sogboatis

Filin
Due

Fae iz $50.00
y May 1, 2007

PHE Repsterd Agent sigrature requirad ion rainsisthg)”

9. MANAGING MEMBERS/MANABERS
iz MGRM )

NAKE ELLICTT, RANDY C

STREET ADDRESS | 3884 PROGRESS AVENUE

CITY-5T- 2P NAFLES, FL 34104

HILE

NAME

STREET ADDRESS
CiT-5T- 2P

THLE

RANE

STREET ADDRESS
LTy ST-2P

TLE

HARE

STREET ADDRESS
Cily.5%- 2

TITLE

HAME

STREET ADDRESS
CiTy-ST- 3P

THE

RANE

STREET ADDRESS
Ciy. §1-77

¥5061250e0 50,00

DO NOT WRITE
IN THIS SPACE

11, | hareby cenity that the information suppliag with this ling does nol qualify for the exemplions cotained in Chapter 19, Florida Statutes. |'further certily thal tha Informalion
indicated on this report is frue and accirate and that my signature shall have the samse tegal eifect as if made under cathy; [hat 1 am 2 managing member or manager of tha
lirnited tiability comgany or the receiver or rustes empowered to exacute this report as required by Chapler €08, Florida Statules, B

SIGNATURE: e’ [ fHort] RS0y ¢, Frerori

S =2 P-a7 FP19 YT -505F

SIGNATURE AND TYPED OlﬁIHTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

ake Daylima Phose ®




