FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

L06000074510
PEOCUMENT # 04-09-2007 90349 026 ****50.00
. Entity Name

A & J FTMI MANAGER, LLC
Principal Place of Business Mailing Address
1920 E HALLANDALE BEACH BOULEVARD, STE 906 1920 E HALLANDALE BEACH BOULEVARD, STE 906
HALLANDALE, FL 33309-4726 HALLANDALE, FE. 33309-4726
2 Principal Fiace of Business - No P.O. Box # 3 Ma"ing Adaress | ‘lll!l" |“ ||“| II“I ||||| |IW Ilm |I|“ | ln ||||| |||Il “lu l||||} ||| ’lll

Suite, Apt. #, etc. Suile, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Nymber o Applied For

D?a- Y/ é y/ S O Not Applicable
2ip Country Zip Country " . $5.00 Additionat
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name ‘"
SCHIMMEL, JOSEPH B ESQ _ .
9400 S. DADELAND BOULEVARD STE 600 Street Address {P.O. Box Number is o
MIAMI, FL 33156 s
City //’ L (9 FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisered age .+ he StatE of Florida. | am famitiar with, and accept

the obligations of registered agent, Q,/ .
SIGNATURE Q-

Signarure, typed or prnted name of regrstered agent and tibe 1 appicable. [NOTE: Registered Agent sgnature requred when ramstr
Fillng Fee is $50.00
Due by May 1, 2007/

9. MANAGING MEMBERS/MANAGERS 10. . 4 ADDITIONS/ "
TME O velete TTLE ﬁ M! - - .J Change M Aggitian
MW . NAME TH mﬂdgﬂq/ ] ""?Oé
STREET ADDRESS s STREFT ADDRESS /720 - :
oiv-s7-2p s Htipabate Fi. 33009
me O Delete TLE :]%-M > . [} Change Addition
i e | S iZEA/ Lo 506
CTHEET ADDESS s sooes | /2 & /f;&;ﬁ/.ﬁﬁt@ Mﬁ %
£ITY-ST- 2P CITY-ST-2F ,%W/WJ ﬂ, 33 00_7
e O cete TITLE 4 [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2ZIP
e [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CY-ST-2P
TILE [ Delete TITE [dChange {73 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
LTy-ST-4° CiTY-57-2P
TIME [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Cry-s1-4p

with tlis filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

powered 1o execute this repart as requirec by Chapter 608, Florida Statutes.
Helor (Foffov-urt
4
-

11. | hereby certify thal the informationf suppli
indicated on this report is rue angf accurage ang 1
limited liabitity company or the refeiver or fgustee

SIGNATURE: | Heane & Aém,/ HE. ,

SIGNATURE AND TYPED oa\p_nyfen NAME OF7% \G MEMBER, M. OR AUTHI ) REPRESENTATIVE Cate ‘Dhytma Phone ¥




