2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088862

1. Entity Name
FLTO02,LL.C.

Principal Place of Business

1521 SW 57TH STREET
CAPE CORAL, FL 33914

Mailing Addrass

1521 SW 57TH STREET
CAPE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90049 026 ****50.00

R ERATREACTD

01042006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4, FEI Number , Applied For
I0-2807 AR Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [ Ei-ggql‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstared Agent
Name

SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST, SUITEC
CAPE CORAL, FL 33904

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statlement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of regisiered agent and titke i apphcable.

{NOTE: Registered Agant signaturs required whan reinstating) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O oetete TIME [ change  [J Addition
NAME FULMER, TRACEY R HAME
STREET ADDRESS | 1521 SW 57TH STREET STREEF ADDRESS
CITY-SF-2(P CAPE CORAL, FL 33914 CiTY-S5-2iP
THLE MGRM O Delete TITLE [ Change  [] Addilion
NAME FULMER, RANDY R HAME
STREET ADDRESS | 1521 SW 57TH STREET STREET ADORESS
cmy-51-21p CAPE CORAL, FL 33914 Cimy-sT-7P
TIMLE E] peiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-§1-21
TITLE 1 Deleta TE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TMme [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIFY-ST-2P
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K‘N CITY-ST-2P

11, 1 hereby certify that the informatiom
indicated on this repon is true and 2
limitad liability company or the raceivex or i

SIGNATLLRE'«—

GNATURE AND wp‘ewumzn W BIGNING mpﬁno MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
Wgignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
glea empowered to execute this report as required by Chapter 608, Florida Statutes.

-4t PSSy ioned

Daytima Phone #




