LI LIABILITY COMPANY LD
2006 LIMITED LIABILITY C Aug 18, 2006 8:00 am

r f
DOCUMENT # L04000049136 Secretary of State
1. Entity Name . 08-18-2006 90027 031 ****50.00
FIRST TRUST REALTY GROUP LLC
Principal Place of Business - Mailing Address
4532 TAMIAMI TRAIL EAST 4532 TAMIAMI TRAIL EAST
SUITE #204 SUITE #204
NAPLES, FL 34112 NAPLES, FL 34112
R s AR RN R LI
Suite, Apt. #, elc. Suite, Apt. #, etc. 071120086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) 20-1311088 Not Appliceble
Zp Country ap Country §, Cerificate of Status Desired [} ?iggql‘:“r:dmc'"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of Noew Registered Agent. — e
T T Name
- RHEAUME, PAUL R CEO |
4532 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceplable}
SUITE #204
NAPLES, FL 34112
City FL ] 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, typed or printad name of registared agent and title it epplicable. {NOTE: Registared Agent signenre required when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by 3eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS " 10. ADDITIONS fCHANGES
MLE MGRM et MLE [JChange [ Addition
NAME VILLASANA, LUCY NAME
STREEY ADDRESS | 4532 TAMIAMI| TRAIL EAST STREET ADDRESS
CITY-§7-21P NAPLES, FL 34112 CITY-§T-ZiP
THTLE MGR [ Delete TE [Dchange ] Addition
NAME RHEAUME, PAUL R CEC NAME
STREET ADDRESS | 4532 TAMIAMI TRAIL EAST STREET ADDRESS
CIY-ST-2P NAPLES, FL 34112 CITY-57-2IP
TILE [ Delete TITLE [l Change [ Addifion
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE [ petete TmE ' [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S1-7P CITY-ST-2P
TME O Detete TME [J Change [ Addition
NAME NAME
STREET AUDRESS N STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMiE [T vetete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive ered 1o execute this repon as required by Chapler 608, Florida Stattes.

Pautl RUegumie gl
SIGNATURE: wa “5ong Mﬂ« !’a_ LIG- 793 oY)
BIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPREBENTAWIE Date Daytime Phone #

Y




