2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108657

1. Entity Name
FTC INVESTMENT GROUP, LLC.

Principal Place of Business

1862 NW 82 AVENUE
MIAML FL 33120

Matiling Address

1862 NW 82 AVENUE
MIAMI, FL 33120

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

400 Nws 96 +h BV ENVE

3. Mailing Address

Mo NW D614 AvENYE

Suitg, Apl. 4, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90462 034 ****50.00

|

01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
! (‘) Ll FZ" 11 é H’ FL 06-1760993 Not Applicable
Zip Counyry Zip Country " . $5.00 Additional
3 3/?2__ 33 / 9 2 5. Certificate of Status Desired d Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ASAAD, SAMIR
6365 COLLINS AVENUE
MIAMI, FL

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changirg its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed of printed name o regislered agent and lite « applicable.

(NOTE: Registered Agent signalure raquired when reinstaling) OATE

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 [ petete TITLE [JcChange [ Addition
NAME ASAAD, SAMIR NAME

STREET ADDRESS | 6365 COLLINS AVENUE STREET ADDRESS

CHTY-ST-20 MIAMI, FL rITY-S7- 2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE ] celete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TINLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-57- 217

11. | hereby certify that the information supplie,d'@l'

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accyrete and that my signature sfjall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiy

SIGNATURE:

or ffustee empowared to exeute

is report as required by Chapter 608, Florida Statutes.

S Conaiy LA—S’CM—J

O T A/-0D

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Caytime Phone #




