File on or before May 1, 1999 or Limited Liadility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S8

FLORIDA DEPARTMENT OF STATE

Katherine Harrls - -r
ANNUAL REPORT Secretary of State E H L [)
1999 DIVISION OF CORPORATIONS e 0
P AN S IR ST

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supptemental Fee _
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Bt I SR (I

1 Name o Maling Address,  DOCUMENT # 198000000500

FTA INTERNATIONAL INVESTMENTS, L.C.

1a. Pancipal Place of Business Address

3808 HUNTER'S ISLE DRIVE 3808 HUNTER‘S ISLE DRIVE
ORIANDO FL 32837-5809 ORLANDO FI, 32837
2 Pnncipal Place of Busingss 2a. Mailing Address 3. Dale Organized or Quatied | 3a. State of Formation
04/20/1998 FL
Suite, Apl. #, elc Suite, Apt #, elc S0
4. FEI Number [:] Applied For
City & State City & Stale - 5 q - 3 S 4] 466 q D Not Applicable
B . & Datoof Last Report [ 6. Certificate of Status Desired
pala] Country 2p Country
173 psavont o e | BB
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/OHice
Name
TOFEATLI, L[SMAIL FAZIL
3808 HUNTER'S ISLE DRIVE &iresl Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32837 T T o Ty p—— 1
R = PESL S £ 3 I LS, |
Sullo, Apt ¥ ete -0 1539 - -BT0R 3001
. LLEE ST IO & & A5 WS
City Zip Code
FL

9. Pursuanl ta the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submils this statement for the purpose of changing
its registerad office or registered agent, orboth, in the State of Florida Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered ageni, and accept the obligations.

SIGNATURE [IATE

TFie grnlet el Al At g At ot (HIE B ren L iggen | sutfondbne sesgurend st fond 10

10. Titlle Managing Members/Managers Business Street Address City, State and Zip Code

MEM | TCKATLI, ISMAIL FAZIL | 3808 HUNTER’S ISLE DRIVE ORLANDO FL

MEM | TOKATLI, AYDAN SERPIL | 3808 HUNIER’S LISLE DRIVE ORLANDO FL

.

11 tdo heraby certify that the infodnatiorisupplied with this filing does not qualily for the exemption statedin Sechon 119.07(3) (1), Florida Statutes | further certify thatthe information
indizated on this annual report is thue anft accurate and that my signature shall have the same legal eflect as it made under oath, fhat | am a managing member or manager of the
limited liabilily company or the reckiver gr trustee empowered ta executa this report as required by Chapter G0B, Florida Statutes, and that my name appears in Block 10, or an an

Ty ool g 0ol

SIGNATURE:

INHSE10 R (12-98)

t.ILIH-'JHHI ALY HII"l PECR R P L Al o S ir et REAEIA I RIE RS Bt RIS b




