FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ Secretary of State

(05-05-2008 90034 028 ***138.75

DOCUMENT # L05000087709

1. Entity Name

FTINRLLC

Principal Place of Business Mailing Address

7002 SW 76 STREET 7002 SW 76 STREET

MIAMI, FL 33143 MIAMI, FL 33143

S R TR AGAET I
Suite, Apt. #, etc. Suite, Apt. #, etc, 1 041'52008 Chg-!.LC ) CR2E083_£12{06)
City & State City & State 4. FEl Number Apptiad For

20-3936539 Not Applicable
Zp _C_ount'ry Zie Country 5, Certificate of Status Desired O $5.00 Additional
Cren Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

L Name
TORRES DENAVARRA, ROSA M
7002 SW 76 STREET Street Address {P.0. Box Number is Not Acceptabie)
MIAMI, FL, FL 33143

e

‘g City FL | Zip Code

8.- The above named entity submits this statement for the purpose af changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
' ‘the obligations of registerad agent. oo

SIBNATURE

Sigrature, lyped or printad name of ragistersd agent and tite if 2pphcable. {NOTE: Ragrstered AQent SONAtE NICUIrEd whan reng2ating) DATE

FILE NOWIIl1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

% k)

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TLE MGRM O Detete TME [T Change [ Addition
NAME DEROQSA, ROSA NAME
STREET ADORESS | 7002 SW 76 STREET STREEY ADDRESS
LOY-ST-2P MIAMII FL 33143 CITY-ST-2IP
TME MGRM 3 peteta THLE [ Changs [ Acdition
NAME TORRES DENAVARRA, ROSA M NAME
STREET ADORESS | 7002 SW.76 STREET STREET ADORESS
CT-sT-2p | MIAMI, FL 33143 CITY-ST-2P
TTLE O oese TTLE £ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-7P Cv-ST-2P
THLE [ pelete TME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TITLE [ Change (] Addition
NAME: - HAME
STREETADDRESS |© —° - . . - . STREET ADDRESS
CITY-S1-IP CTY-ST-2P
§ome- - RIS FT . 1 Detete TME Ol Change [ Acdilion
e T ) : NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST1-2P oY -ST-2IP

11. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W | 5/ / / 0¥

SIGNATURE AND TYPED OR PRINTED NAIIEF SIGHNING MANAGING MEUMEER, MANAGER, OR AUTHORIZED REPRESENTATWVE Date ¥ Darytine Phone #




