FILED

2007 LIMITED LIABILITY COMPANY Jun 06, 2007 8:00 am
. ANNUAL REPORT (AR) __«  Secretary of State
DOCUMENT # L08000077034 ) 04-30-2007 90041 024 ****50.00
1. Entity Name '
LTF ASSOCIATES, LLC
Principal Place ol Business Maiting Address
11845 ROYAL PALM BLVD. 11845 ROYAL PALM BLVD.
EZLAZE‘SPRINGS FL 33065 SPOLEE‘SPHINGS FL 33065
us s RO A QRSSO 200 B
2. Principal Piaca ¢l Busingss - No P.O, Box » 3. Mailng Adaross
Suite, Apl. #, elc. Suito. Apl. #. olc. 15t MOORE CR2E0B3 {10/06)
City & Stale City & State 4, FEI Number Appiiad For
 Jdp- 53203357 Nol Apglicabio
Zp Country Zp Counlry s, Cortificale of Stalus Desired (| $5.00 agdttional
Fee Reguired
6. Mams and Addrass of Current Registered Agent 7. Name and Acd of New Rog dAgem
Namc
T#gfghgyffgk{u ‘BLVD Siroel Addross (F-’.CL ;ﬂo:Number is Nol Aw:;wb;; —
APT 204
CORAL SPRINGS FL 33065
i City FL l Zip Code

8, The above named entty submits this staloment lor the purposa of cﬂﬂg'ng ils registered oflice or rogisioiod agent, or both, in the Stale of Florida. | am famitiar with, and accept
the cbligations of rogistercd agenl. _ -~ -

SIGNATURE

Signature, lyped of rnHed 1M of regEIarcy Agert and Lk § applcalie, [NGTE: Fagrammcd AQent mgnaiwe Naurew win i rewndan ) BATE
FILE NOW!!I FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May t, 2007
8. MANAGING MEMBERS! MANAGERS 10. ADDITIONS / CHANGES
mu MGRM {7 Detete I [Ochange [ Addition
NAME KLESS, KIMBERLYN - AW
SIRELT ADDRESS | 11845 ROYAL PALM BLVD. APT 204 SIHIET ADORLSS
ar-s- 7P | CORAL SPRINGS FL 33065 Gy st-ae
e MGRM [ Deleie i DOcnange T Adaition
HAME KLESS, JOHN HAML
SIREETADDRSS | 01845 ROYAL PALM BLVD. APT 204 STREE ADDH 55
C-StIP | CORAL SPRINGS FL 33065 an-s)
1114 MGRM [ Delee 1fet [Jchange [ Adaition
ok | WICKUM, BRENT o Yot
SREETADDRESS”| 2281 S.w. 33RD TERRACE STREET ADORFSS :
Civ-$I-IP | PT. L AUDERDALE FL 33312 -8 AP
INE 3 Detele ILE O change [ Aadition
NAME HAME
STREET ADDRESS STREEADORESS
-1 e CIFY-ST-2P
Tt [ peizee Tt O change [ Addition
NAME NAME
SIREET ADDRESS SIRIE | ADOAI 58
CIry-sI-ap Ciy-si-7e
nne O oelete 0114 [ ctunge ] Addition
NAME . NAL
SIREET ADDRLSS SIRFET ADORFSS
Cify-SI-2P CTy-S1- 79

11. | heraby ceriify thal the injormation supplied with this filing does not quality for he exemplions contained in Section 119, Fiorida Slatutes. | further certify thal the informaton
indicalgd on this report is true and accurale and that my signaiure shalt have the sama lagal efloct as if made under oath; that | am a managing member or manager of the
limited liability company of the roceiver of tusiso empewered o execulo this fépor as roquired by Chapter 608, Florida Statuies.

SIGNATURE: Z7/ezo ///05’3/07 2542699

Pl off PRNTED-MAME OF SIGNENG MANAGING MEMBER, MANAGER. O AUTHORIZED REPAESENTATIVE Daybrme Prors 4




