P 4

ANNUAL REPORT

h2008 LIMITED LIABILITY COMPANY

FILED
Apr 11,2008 8:00 am

DOCUMENT # M05000003892
1. Entity Name </\f/ ?D%

FTC MANAGEMENT, LLC N

ecretary of State

04-11-2008 90174 009 ***138.75

Principal Place of Business

3000 IMMOKALEE RD
SUTES
NAPLES, FL 34110

Mailing Address

3000 IMMOKALEE RD
SUTES_
NAPLES, FL 34110

60021842

T

2. Principal Place of Business - No P.Q. Box # 3. Majling Address
999 Vandera - Beach Rd. 919 Vandax itk Beach Rd..
E‘: ite, Apt. #, atc. Sujt ,Apt, #, atc. 03052008 i
Suite &) 0 Sui AT Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applieg For
Ng:‘:]e&, F\._. e "SL:? 25y FL — . 20;?142?:1 — - 510 A:::i:::::ncabla
84, 0% usA 3‘_\_] o 8 . Certificate of Status Desirel Fee Required

8. Name and Address of Cumrent Reglistered Agent

7. Nameg and Address of New Registered Agent

CRAWFORD, RICHARD S
3000 TMMOKALEE RD
SUITE 5

NAPLES, FL 34110

%

Crauwford, Richard S.

TR Rood

Suite

GId

Naples

FL | %8708

8. The above named en|

the obligations of registdred agent.

SIGNATURE —

ity submits this statement for the purpose of changing its registered office br registerad agent, or both, in the State of Florida. | arn familiar with, and accept

typed or printed name of regrstersd agent and title il {NQTE

Agent sigaature required when renstating)

DATE,

FILE NO“’IHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS

10. ADDITIONS/ CHANGES
TIME MGR O Oelete TE Y change [ Additian
NAME CRAWFCRD, RICHARD S NAME - .
STREET ADDRESS | 3000 IMMOKALEE RD SUITE § STREET ADDAESS Gnq VGY)A.&T’\)‘H MC}\ ’th], &M')?— (AT
orv-sr-ar | NAPLES)FL 34110 avsze | Naoles. FL 8408
TITLE O petate TITLE \ ’ [ Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ClY-S1-71P
TILE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CITY-51-21P
TIMLE 3 delere TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 7
CrYISTERT | T - - [ 2 o - - - )
TITLE [ Delets TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 7P
T [ Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CTY-§1-27

SIGNATURE: _FEEetfon 0 e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shalf have the same legal ettect as it made under cath; that | am a managing member or manager of the
limited liabdlity company or the raceiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

593-plD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING II’AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3](%98’ D39-

Daytima Phone 9




