2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L05000077671

1. Entity Name
FLT, LLC

Secretary of State

01-09-2006 90049 027 ****50.00

Principal Place of Business

1521 SW 57TH ST
CAPE CORAL, FL 33914

Mailing Address

1521 SW5TTH ST
CAPE CORAL, FL 33914

20000056

2. Principal Place of Business 3. Mailing Address

IV

Suile, Apl. #, etc. Suite, Apt. #, etc.

01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
\.5" L\b()’f& (]‘b Not Applicable
Zp Country Ze Country 5. Centificate of Status Desied [0 $9+00 Addtionai
Fee Required
6. Name and Address of Currant Reglistered Agant 7. Name and Address of Naw Registered Agent
Name
FULMER, TRACEY R

1521 SW 57TH ST
CAPE CORAL, FL 33914

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL l 2ip Code

8. The above namad 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agen and tite if applicable.

(NOTE: Ragistered Agent signature requirec when reinstating)

DATE

Flling Feo Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change (] Addition
NAME FULMER, TRACEY R NAME
STREET ADDRESS | 1521 SW 57TH ST STREET ADDRESS
ciry-ST-2P CAPE CORAL, FL 33814 CITY-ST-TP
TITLE MGRM O velete TITLE [ Change [ Addition
NAME FULMER, RANDY A NAME
STAEET ADCRESS | 1521 SW STTH 8T STREET ADDRESS
CITY-5T-20 CAPE CORAL, FL 33914 cy-51-29
e 7 pelete e [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 5T-2IP
TME 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

f
11. t hereby cenif( thal y

limited liability company of the receivi

SIGNATURE:

his filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member ¢r manager of the
1 trustee empdwered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T(PED OR quwue

GING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

1O < sfd-lovey

ytima Phone #




