FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

DOCUMENT # 05000088862 ary of State
1. Entity Name 01-12-2007 90028 005 ****50.00
FLT 02, LL.C.
Principal Place of Business Mailing Acdress .
1521 SW 57TH STREET ‘ 1521 SW 57TH STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
i "
Z Principal Place of Business - No P.O. Box # 3. Mailing Address il h ﬂ
ite, Apt, #, etc. ite, Apl. #, etc.
Suite, Apt, #, et Suite, Apt. #, etc 01092007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3598428 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Centificate of Status Desired il Fea Roquired
- 6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registersd Agent
- = — rrp— . =
SCHUTT, DARRIN R ESQ. R rocew folmec
1105 CAPE CORAL PARKWAY EAST, SUITEC Streel Address (P.C. Box Number'is Not Acceptable)
CAPE CORAL, FL 33904 -
I Tt S O
City b Q ] ZpC )
P e - ape Vo FL | 2800
8, The above named entity shpmits 1hi lement for the se of changing its registered office of regi&lered agenl. or both, in the State of Florida. | am familiar with, and accept
the :pbligations of registered“agent. O
SIGNATURE - /- ( "'7
T x WW#I eppicabic. ) {NOTE: Regstered Agent gnanse meaqueed when renstatng) " DATE
., Filing Fee is ﬁ%_/c : Make check payable to
.. Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LE MGRM ‘ 1 vetete TME {J change ] Addition
NAME FULMER, TRACEY R HAME
STREET ADDRESS | 1521 SW 57TH STREET STREET ADDRESS
CiTY-57-2P CAPE CORAL, FL 33914 Ciy-51-2P
TME MGRM 1 petete nE [ cnange [ Addition
NAME FULMER, RANDY R NAME
STREETADDRESS [ 1521 SW 57TH STREET STREET ADDRESS
CyY-ST-2° CAPE CORAL, FL 33914 CiTy-S1.2P
TE {1 Detete WIE {QJ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2P CIy-51-2P
TRE [ petete TLE O change [ Addition
NAME NAME.
STREET ADORESS STHEET ADDRESS
LITY-ST-ZP CITY-ST-2P
TLE O cesete TE Ol crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
e 7 Detete ILE Octange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-SI-ZP
11. | hereby cq orHiCH this filing does not qualify for the exemplions containec in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report is rue Ry atoygate and thatgy signature shall have the same legat effect as if made under oath, that | am a managing memier or manager of the
limited liability compary of the recef ered to execute this report as required by Chapter 608, Horida Statutes.
SIGNATURE: 977 a9 020
BIGMA’ oR TIVE Dare Daytrne Phaone §




