FILED
2005 LIMITED LIABILITY COMPAN Apr 18, 2005 8:00 am

ANNUAL REPORT - ecretary of State

04-18-2005 90072 014 ****50.00

DOCUMENT-#104000046530- — ~ ~—-

1. Entity Name

F.TE. LLC

Principzal Place of Business Mailing Address i .
3808 MICHAEL'S LANDING CIRCLE E. 3545-1 ST. JOHNS BLUFF RD. S. 200 34786
JACKSONVILLE, FL 32224 IS 343

JACKSONVILLE, FL 32224 US

Suite, Apt. #, ete, Suite, Apt. 4, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
MICHAEL P. WILLIAMS, P.A. _
3545-1 ST. JOHNS BLUFF RD. S, Strest Address (P.Q. Box Number is Not Acceptable)
343
JACKSONVILLE, FL 32224 _
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 obligations of registered agent.

SIGNATURE
Signature, typod of priniad nama ¢f registared agent and litle if appiicable, (NOTE: Registersd Agent signature required when reinstaling) 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
TITLE MGRM O oelete TITLE [Ochange [ Addition
NAME WILLIAMS, MICHAEL P HAME
STREET ADDRESS | 3808 MICHAEL'S LANDING CIRCLE E. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CIY-57-21p
TITLE [ pelete TME O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
ILE O oelete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRAESS
cry-st-zp )L __ o ~ CITY-5T-1P . i i - _
TITLE T Delete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
WITLE O Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TiTLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
cY-S1-2P . COY-$T-21

11. I hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability company or the receiver or trustee empwereW report as required by Chapter 608, Florida Statutes.
SIGNATURE: %ﬂ L\ 4-14-05" (704 )224-2006
Date

BIGNATURE AND TYPED OR PRINTED NAME OFSIGNIN ﬂ‘“‘ﬂlﬂd MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ™ Daytime Phone #
']




