2065 LIMITED LIABILITY COMPANY FILED

ANNUAL' REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # L01000005504
D Secretary of State
. _ _ ofe 2fe e e
£/G FAMILY ENTERPRISES, LLC 02-07-2005 90283 030 *%30.00
Principal Place of Business Mailing Address
20 NORTHWEST HIGHWAY 20 NORTHWEST HIGHWAY
CARY IL 60013 CARY IL 60013 .
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & Stata 4. FEI Number Applied For
59-3716870 Not Applicable
&p Country Zip Country 5. Certificate of Status Desred [ 39-00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gg‘lA‘lHSAARAI\‘I gEEIAEg{HENKWAY Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. S:lgnarure_ typad o ponted name of ragistared agenl and tite d applcable (NOTE: Registered Agent signature required whan reinstating) DATE

9. . MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TLE MGR 7 Detete s [ Change [ Addition

A eaert, eevery £ BELT NAME

STREET ADORESS (20 NW HWY STREET ADDRESS

CITY-ST-7IP CARY IL 60013 - CITY-ST-ZIP

TILE MGRM '\ 1 Delete TILE ] Change [ Addition

HAME GRAHAM, ADRIENNE - ' NAME

STREEI ADDRESS 19811 SAN SEBASTIAN STREET ADDRESS

Ciry-Si-2IP PORT RICHEY FL 34668 Ciiy-S1-2IP

e ] oalete THLE £ change [ Addition
foNAME_h . - . Haue — I . -

STREET ADDRESS |. STREET ADDRESS

CITY-ST-21P CITY-ST-21P

HILE 2 Dalste WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-ST-2p

TILE O Detate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

cry-st-ap | _ CITY-$7- 2P

THLE O Delete TILE . [Jchange  [] Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST- 74P I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

- E;/E,eg/ & BT
SlGNAfURE'[IWﬁ Iy //;,Aé Fhd 76 B3F-F 700

Slm.lTJRE AND TYPED OR I’R!’NT‘E/dNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phove




