2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L07000033671

1. Enlity hame

FLT INTERNATIONAL, LLC

04-30-2008 90037 016 ***138.75

Principal Place of Business

6019 BEACON SHORES
TAMPA, FL 33616

Mailing Address

6019 BEACON SHORES
TAMPA, FL 33616

60034749

2. Principal Ptace of Busingss - No P.O. Box #

3. Mailing Address

T

Suite, Apt. ¥, efc.

Suite, Apt. #, alc.

01252008 Chg-LLC CR2E083 {12/06)
City & State- - City & Stata 4. FEI Number ' Applied For |
20~ %I Not Applicable
7 - "
® Country Zip Country 5. Cortificalo of Status Desied [} $9-00 Additional
Foe Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng

BEHRENFELD, CRAIG E
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA, FL 33606

Street Address (FP.O. Box Number is Not Accaptable)

City

FL ]'Zip Code

8. The above namad antily submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

igrature, typed of prinied name o regisiered Bpan and lithe ¥ applicably.

(NOTE: Registerad Agenl sinature reGuingd! whan reestatingy

DATE

" FILE NOW!N! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

it MAn AGE R, [ Delete TITLE [ Chenge [ Addition
NAME Reuk\_b. J. '\:LO‘TQ NAME

SETARESS | {5 01y BEALor) SHoREy ST STREET ADDRESS

CITY-ST-2IP -~ “"""',q M“J ﬂ_, FL— "3)*3 LQ‘ LD CITY-ST-2IF

T 7 0] betene e J Change ] Agition
NAME NAME

SEREET ADDRESS STREET ADDRESS )

CITY-S1-217 - CiTY-ST-7IP

TILE 1 pelete TMLE [ Changa  [J Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-2P CiTy- S1-27

TITLE [J ostete TITLE [ Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TITEE O petete TILE [T Change  [J Addition
NAME NAME

STREET ADDAESS STREEF ADORESS

CITY-ST-2IP CITY. ST-2IP

THLE O3 pelete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

11. | hereby certify that the information #
indicated on this report is true and
limited liability company of the re

prsTiar with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
curateland that my signature shall have the sama legal ellect as it made under cath; that | am a managing member or managet ol the
cfiver or triisiee ampowared lo éxaculs this raport

required by Chapter 608, Florida Siatutes.

SIGNATURE: 0 k) -jvw % Anit 28 2005 54 575/}%
SIGNATURE AND TYPED Pn PRINTED NAME I& umm‘:o MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone &




