2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

APPRO Y
AHD

DOCUMENT # L05000109842

1. Entity Name

F.F.C. INVESTMENT GROUP, LLC

FILED
06 MAY 1S AH &
SECRETARY OF S ..

Principat Place of Business

éﬁS NOARTH AIRPORT ROAD
202
NAPLES FL 34104

Mailing Address

SUITE 202
NAPLES FL 34104

125 NORTH AIRPORT ROAD

TALL AHMSS\_L’, r{l ’

AR R A

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/05)
City & Stats City & Stale . FEI Number Applied For
O}O 5 74.} @ 5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Addiﬁ(’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
flég)cleg,RﬁlE'lTﬁﬁﬁ-PrORT ROAD Street Address (P.0. Box Number is Not Accepiable)
SUITE 202

NAPLES FL 34104

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the ohiigations of registered agent.

| am familiar with, and accept

SIGNATURE
Signalure, lyped ot printed namme of registoned agenl nnd tike s apnheatle. {NOTE: Regesterad Agent signniv e reguved wien velnslulmq) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ petete TILE ] Change  [J Aadition
NAME FLOOD, PETER T NAME SO PSisE20ES
STREET ADDRESS | 125 NORTH AIRPORT ROAD, SUITE 202 STREET ADDRESS DB —- 010 T0--1109 #4751 .35
CITY-ST-2IP NAPLES FL 34104 CitY-3T- 2P
TITLE T Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TME [J Change ] Addition
NAME ) _ NAME . _ e
STREET ADDRESS STREET ADDRESS
CHY-Si-Ap cy-S1-7Ip
THLE O petete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME [ Delete TinE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-249
TITLE 1 Delete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SF-21P (/-
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inform g/

indicated on this report is true and ag
limited liability company or the

and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager
rustee empowered 1o execuie this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE:

— )ﬁfr’f A ;—/éﬂ/

d
917 66

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #

Q

y




