' FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-13-2006 90029 014 ****50.00
1. Entity Name
FTL-1454, LLC
Principal Place of Business Mailing Address - - -
2765 SW 36 STREET 2765 SW 36 STREET
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
Suite, Apt. #, ats. Suite, Apt. #, efc.
03172006 Chg-LLC CR2EQ83 (11/05)
City & State City & Slate 4. FEI Number Applied For
Not Applicable
&i Count Zi Count it
° v e plaid 5. Cortificate of Statws Desied [ 99+00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORRISON, LORRAINE
2765 SW 36 STREET Street Address (P.C. Box Number is Not Acceptakle)
DANIA BEACH, FL 33312
City FL | Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd ageni and Litle if applicable. {NOTE: Registaned Agent signature requined whan reinaiatng} DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE O Change  [] Addilion
NAME MORRISON, LORRAINE NAME
STREET ADDRESS | 2765 SW 36 STREET STAEET ADDRESS
CITY-S1-2P DANIA BEACH, FL 33312 CITY-ST-ZIP
TiTLE O pelete TILE O Chenge [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TINLE O oelete FITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-aP
e [ Delete TIMLE O ctenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-S1-21F
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-TIP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan?e receiver or {rustes empowered to executa this report as raquired by Chapter 608, Florida Statutes.
"
. W
”
SIGNATURES YN 0 3 /27 fo6, 954-58% &S
BIGNATURE AND TYPED OR PRINTED NAH{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste T Daytime Phone ¥




