2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097360

1. Entity Name

FTMI REAL ESTATE, LLC

Principal Placa of Business Mailing Address

6401 S.W. 87TH AVE., SUITE 107

MIAMI FL 33173 MIAMI, FL 33173

6401 S.W. 87TH AVE., SUITE 107

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90028 025 ****50.00

buUU4cUrb

R

03292007 Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-3852670 Not Applicable
ap Country zp Country 5. Certficate of Staus Desireg [ 99+00 Additional
Fee Required
6. Mame anc¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECK, G. WILLIAM
6401 SW. 87TH AVE., SUITE 107
MIAMI, FL 33173

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

City

FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana bile  applicale

(NOTE Regstered Agent sigmature required when reinslatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR ] oetete TILE [ Change  [J Addition
NAME FTMI HOLDINGS, LLC NAME

STREET ADORESS | 6401 S.W. 87TH AVE., SUITE 107 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33173 CITY-ST-2IP

TITLE [ Detete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-21

TLE [ Delete TInE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$1-2IP

TILE O pelete TITLE [Cchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -ST-2P CITY-ST-2IP

TMLE T Delete THLE (D Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P / CITY-51-ZIP

11. | hereby certify that the informaty
indicated on this reportis tru
limited fiability company or

and that

SIGNATURE:

ith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
natyfe shall have the same legal effect as if made under cath; that I am a managing member or manager of the
ed i axecuta this report as required by Chapter 608, Florida Stalutes.

4&4/@7 2o 2B TS

SIGNATURE AKD ED OR PRINTED NA

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurne Phane &

///



