2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000030176

1. Entity Name

FTM! OPERATOR, LLC

Principal Place of Business Mailing Address

6401 SW. 87TH AVENUE, SUITE 107
MIAMI, FL 33173

6401 S.W. 87TH AVENUE, SUITE 107
MIAMI, FL 33173

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

Suite, Apt. #, etc, Suite, Apt. #, etC.

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

04-27-2007 90028 026 ****50.00

60042075

G

03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-3%S 2407 Not Applicable
fl Zi C .
Zip Country e UMy 5, Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name

HECK, G. WILLIAM
6401 S.W. 87TH AVENUE, SUITE 107
MIAMI, FL 33173

Stresl Address (P.0O. Box Number is Nol Accepiable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of registered agent and hitie 1f apphcable

(NOTE Registered Agent signalure required when reinstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

LE MGR [ Delete TILE O change [ addition
NAME FTMI HOLDINGS, LLC NAME

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

CITY-57-2ZIP MIAMI, FL 33173 CITY-ST-ZIP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TINE O Geiele TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-SI-2IP

TILE ) Delete TILE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIF CITY-ST-2IP

TITLE (1 oelere TILE O Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S7-2IP

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-S7-2P

+14. | hereby cerlify that the information s
indicated on this report is frue an

limited liability company or the gceivar ad 1 exec

SIGNATURE.:

ith this filing doas not quality for Lthe exemplions containad in Chaplar 119, Florida Statutes. | further certity that the information
ccuraggand (hai my signatupe shall have the same legal effect as if made under oalh that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Aol

505 21% 1 3<les

SIGNATURE mo/vﬁsb oR FRMLW*EUF 5IGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phare #

e



