FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

4

r f
DOCUMENT # L02000009995 ecretary of State
1. Entity Name 04-28-2006 90008 020 ****50.00
FAMILY BANK DESIGN CENTER, LLC
Principal Place of Business Mailing Address -
100 CROWN OAK CENTRE DRIVE 100 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
G EIFR AR
04162006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE - Tow— AopioaFa
03-0434441 Not Applicable
5. Certificate of Status Desired O Ei‘g)m‘:dg'm'

8. Name andj}\cidrus of Current Regt d Agent

o, £
100 GROWN OAK CENTRE DRIVE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE

Signature, typsd or printed neme of regrstered agant and btie f Apphcable. {NOTE: Ragpsitred Agem sipnature recuared whén renststng) DATE

Filing Fee is m.ﬂﬂ
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BILELLO, JOSEFH ¢

STREET ADDKESS | 100 CROWN OAK CENTRE DRIVE :
CITY-57-2P LONGWOOQD, FL 32750

TLE MGRM

RAME BILELLO, LEISA

STREET ADDAESS | 100 CROWN OAK CENTRE DR
CITY-S7-2P LONGWOQOD, FL 32750

amvsrn DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

11. | hereby certify that the infor
indicaled on rel {5 tr
limited liability compan

ticn supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
nd accurate and that my signalure shall have the same legal effect as if made under oath; that | sm a managing member or manager of the
he'jeceiver or trustee empowered to execute this repof! as required by Chapler 608, Florida (talures

T2l {ob Yen 33 7330

) Dnel Deynrma Phone #

SIG

u

w MEMBER, OR AUTHORIZED REPRESENTATIVE




