2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109842

1. Entity Name

F.F.C. INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

125 NORTH AIRPORT ROAD
SUITE 202
NAPLES, FL 34104

SUITE 202

125 NORTH AIRPORT ROAD
NAPLES, FL 34104

FILED
May 09, 2008 08:00 AN
Secretary of State

LT DT

i : 05062008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH 'S S PAC E 4. FEI Number Applied For
03-0574205 Nol Applicable

: -
5. Certificate of Status Desirad Fee Required

N $5.00 Aaditional

6. Name and Address of Current Registered Agent

FLOOD, PETERT

125 NORTH AIRPORT ROAD
SUITE 202

NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

oy

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Florida | am familiar with. and accept

the obhgations of registered agsnt.

SIGNATURE

Signawre. typed or printed name of registared agent and e f applcanis

(NQTE Regisiered Agenl signafure required when rengialing) DATE

FILE NOW!!I! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liakility company did not receive the prior notice.

NNNAEN?ED
LA b B e

B - e

08/04 /0800004011 120, 7

g, MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME FLOOD, PETER T

STREET ADDRESS | 125 NORTH AIRPORT ROAD, SUITE 202
CIy-s1-2IP NAPLES, FL 34104

TILE

NAML

SIREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIY-87-2IP

DO NOT WRITE *

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

IN THIS SPACE

MLE

NAME

STREET ADDRESS
CIfy-S1-2p

TTLE

NAME

STREET ADDRESS
GITY-ST- 2P

e

:

1. | heraby cerlify that the information supplisd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lsgal effect as it made under oath: that | am a managing member or manager of the

limited hability company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESE&TA{IVE Date

PeTeR ok &lelex

+—
Daywne Phore «




