‘2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ..

DOCUMENT # Lo5000110565

1. Entity Name
F.FILT.S. LLC

Principal Place ¢l Business

1148 W PAGE DR
DELTONA FL 32725

Mailing Acdrass

1148 W PAGE DR
DELTONA FL 32725

2, Principal Place of Business 3. Mailing Adoress

Suite, Apt. X, eic.

FILED
Jun 12, 2006 8:00 am
Secretary of State

(05-03-2006 90035 040 ****50.00

AR O L

Suita, Aot ¥, eic. 15t MOORE GR2E0B3 (10/05)
City & State City & Stale 4. FE) Numbej Applied For
fj - 43/5 L{LS 7 Not Appiicable
Zie Country Zip Courlry 5. Centificate of Status Dasired O $5.00 Acdhional
Fee Required
5. Name and Address of Curront Registersd Agent 7. Name and Address of New Registerad Agent
Name
?f:aGhE'ngFE“SDR Stzeet Address (P.O. Box Numbes is Not Acceptable)
DELTONA FL 32725
City FL , Zip Code

8. Tha above named enlity submits Ihis statement fer the purpase of changing ils registered office or registered apent, or both, in the State of Flonida. | am familiar with, end accept

the obligations ol registereo agent,
SIGNATURE

OATE
; ke

9. MANAGING MEMBERS/MANAGERS . ADDITIONS | CHANGES
TITLE MGRM [ Detetr TE [ change [ Aodition
NAME SEAGLE, CHRIS NAME
STREET ADGRESS {1148 W PAGE DR STREET ADDRESS
CITY- 5720 DELTONA FL 32728 CITy-ST. 21
TRE MGRM €] Detete TIE O change [ Asdiien
NAME MCGALLIARD, TARA RAME
STREET ADDRESS | 1148 W PAGE DR STREET ADORESS
CY-ST-2F  IDELTONA FL 32725 Liry-st-20 ‘.
mie 0 belete HILE — - O Change (] Aaition
NAME NAME i LTI T
STREET ADORESS STREET ADDRESS I
Y-St 2P CITY-ST- 2P
e I 0 petee e O charge O Adgition
HAME NAME
STREET ADORESS STREET ADOPESS
CITY-S1-2P Ciy-S1-7P
TMLE {3 Delete TmE [ Change (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ciry-s1-2I CITY-ST-2P
TIRE (] Detete L Ochange [ Addilion
NAME NAVE
SIREET ADDRESS STREE! ADOHESS
ony-51-29 cny-51-29

11, ! hereby certity that the information supplied with this filing coes not quzlify lor the exemptions contained in Section 119, Flerida Stattes. | turther certily that the intormation
indicated on this reporl is true and accurate and that my signanure shall have the same legal eltect as il mage under oath; that | am a managing member or manager ¢l \ne
limileq babilty company or the raceiver o lrusiee empowered 1o executo this report as required by Chapter 608, Florida Stalutes.

R ane

~

SIGNATUNBME :

TURE AND TYPED GR PRINTED NMAME DF SICAMNT MANAGING MEMBER, MARAGER, DR AUT

U\.\QA‘GQ




