-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043365 I
1. Entity Name E D
FUTECH: LLC
054PR 26 PH 2: g
Principal Place of Business Malling Address ,‘:" Ev P‘:Lf i J"\’lQl oF S]’ \TE
1630 BALKIN RD., #82 P.0. BOX 1802 3 " gy @M
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32302 E-l U E’a
N N i i
SAHE SAMHE
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TALLAUASSER. FA- AUAUASSEE. wA. Not Applicable
Zio ?Z wg Couzl)rys Zip =z 302 Counlgj S - 5, Cemficate of Status Deslred r ‘fi'ggv‘;?:ém"ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALBERT, AL
2411 MIRANDA AVE Street Address (P.0, Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and tile il applicable, {NOTE: Registered Agani signature requireg whan rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR ] Delete TINLE [] Addition
COGOSA 11 1S
NAME MOBLEY, MELVIN NAME ’ 02 el D l 10
STREET ADDRESS | 1630 BALKIN RD #82 STREET ADDRESS 05/03/05--01065--1325 ol Uik
CITY-ST-TP TALLAHASSEE, FI. 32305 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ change [ Aodition
NAME BANKS, MIKE JR NAME
STREET ADDRESS | P.O. BOX 241 STREET ADODRESS
CIvY-ST1-21P EDEN, MD 21822 CIry-S1-2P
TiiE 1 elete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-S7-2IP
TITLE [ Detete TITLE (O change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CRY-ST-2P
TITLE [ Delete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS " | STREET ADDRESS o s
CRY-ST-2P Crv-SI-2p :
TILE [ petete TITLE ’ (hichange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GIFY.ST-2IP CIFY-S1-2P

. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company of the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Slatutes 33 —

. S
SIGNATURE: ﬂ W Y [e|og ©v7-s918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBER MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytine Prane #




