B FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000003868 04-11-2008 90174 010 ***138.75

1. Entity Name

FTC NAPLES LLC

Principai Place of Business — Mailing Address - - e e
3000 IMMOKALEE RD 3000 IMMOKALEE RD
SUITE § SUITE 5 60021841
NAPLES, FL 34110 NAPLES, FL 34110
T R B |2 e RN ET AR AMETEN RO
949 Vinderbits Beach Rl . (999 Vanderity Beach Rd..
Su]‘_‘}_;’“p‘ # ete. Sw 2"‘ é j"g 03052008  Chg-LLC CR2E083 (12/06)
City,& Sta re City & State 4. FEl Number Apptied For
Nap Naples, FL 20-3167896 Not Applicable
Country Zip Country 5. Certificate of Status Desired 0 $5.00 Adational
3‘-'— jod USH \34«, 08 USA - Lol alus Lasir Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

ama \
CRAWFORD, RICHARD S d UB'FOYA. ’RIC}')GYJ— S

Adgr (l IA tabl
g?ﬁ'?'éthOKALEE RD #q SSYy:L ‘Bu:\?_ o cce al ﬂ?maci

NAPLES, FL 34110 Sute. Glo

Nawles FL | 23159

8. Tha abave namad entity submits this statement for the purpose of changing its registered officd or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of ragistered apent and tiva d applicable. (MOTE: Regiktared Agent signature required when reinstating} DATE
FILE NOWII!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e S5 [MGR O Delee TE & Crange [ Addition
NAME FTC NAPLES MANAGER, INC. NAME

weET soDkss | 3000 IMMOKALEE RD SUITE 5 smerooess | 999 Vander bib- “Deach Rd 2Suire 610
orv-si-ze | NAPLES, FL 34110 airy-s1-2p No.ble,s FL 34108

TITE [ oeleta TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TIME [ petete TILE () change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-51.21P CITY-ST-TP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS . * o e . [ STREET ADRESS | _ - .- . — -
CITY-81-2IP CITY-S71-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2tP CITY-57-7IP
THLE £ Detete TTLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mads under cath: that | am a managing member or manager of the
spaowered to.exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘l{ 3(!?/ 08  239-5%3-LIL0

rhisL —ars
SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Phone 8

limited liability company or thp-rémg

A g




