FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 08:00 AM

DOCUMENT # L04Q00053839 Secretary of State

1. Entity Namg
FFT SANTA BARBARAI, LLC

Principal Place of Busingss Mailing Address
5307 RANDOLPH RQAD 5307 RANDOLPH ROAD
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 ‘
LAV
01042007 No Chg-L.LC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied Fa
20-2238584 Mot Applicable

5. Certilicats of Status Desired \y Eese'ggﬁ:’:;“"”a'

6. Name and Address of Currant Ragistered Agent
YOVAOWVICH, RICHARD D ESQ.
4001 NORTH TAMIAMI TRAIL, SUITE 300 Do NOT WRITE

NAPLES, FL 34103 IN THIS SPACE

8. The sbove named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistared agent.

SIGNATURE _
Signature, troed of printed name of regasianed agent &nd btk A applicabis. (NOTE: Regisiered Agent signatucs required wnen reinsiaing) DATE

N RPN Y .. E T [PPSR cLem Ul !_I._-.;-

- Filing Fee'is $50.0 - - A PR X .4 ]
Due by May 1, 2007 eI
IR .

9. | MANAGING MEMBERS/MANAGERS
Tine MGRM
NAME FALLER, CHARLES S lll

SIREET ADDAESS | 5307 RANDOLPH ROAD
oITY-50-U8 ROCKVILLE, MD 20852
TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TILE
HAME

v DO NOT WRITE
IN THIS SPACE

STAEET ADDRESS
Ciry-sT-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-212

: THE A . . R
W L. L e Tl T T

STREET ADDRESS

CITY-ST-2P

14. | hereby certdy that the information supplied with this filing does naot gualify tor the exsmplions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing membsr or manager of tha
limited liability company or the raceiver or lrustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

smumuuae;% S Pakles TE Charles S Faller IT ‘, /Aj/é? 301-23+4000

SIGNATURE ARD TYPED OR PRINTED NAME CF BIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE ' Catn Dayinma Prong #




