FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L02000009995 04-19-2005 90023 048 50.00
1. Entity Name
FAMILY BANK DESIGN CENTER, LLC
Principal Place of Businass Mailing Address
100 CROWN QAK CENTRE DRIVE 100 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750 2 0 0 3 8 0 03
’ 02232005N0o Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
03-0434441 Not Applicabla
, . 5. Certificats of Status Desired O gi'gg Iﬁi‘ﬂ“""a’
- 6. Name and Address of Current Reglsternd Agent - e e et - B

s

700 GROWN OAK CENTRE DRIVE | DO NOT WRITE
‘.LQI:IGWOOD, FL 32750 - IN THlS SPACE

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

'

SIGNATURE

Signature, yped or printed name of registared agent and litke if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

ikt
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BILELLO, JOSEPH J

STREEY ADDAESS | 100 CROWN OAK CENTRE DRIVE
CITY-ST-DP LONGWOOD, FL 32750

TMLE MGRM

NAME BILELLO, LEISA

STREETADDRESS | 100 CROWN QAK CENTRE DR
CITY-51-2P LONGWOOD, FL 32750

TmE
NAME - - - - e S et

s ‘ " DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-279

TLE

HAME

STREET AODAESS
CiTy-ST-2P

11, thereby certirzllhat the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect a3 if mada under oath; that | am a managing member or manager of the
limited liability company or the rdggi ustes empowered 10 execule this report as required by Chapter 608, Rarida Statutes,

SIGNATUR e juwh—@\_uiuo dllos  H4n-57- 1417

NG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Caylima Phons #




