- FILED
2007 LIMITED LIABILITY COMPANY  May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_CNUMENT #102000009995 05-01-2007 90335 021 ****50.00
. Entity Name
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 B 00 47 50 B
T Ve LRSI AR COR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0434441 Not Applicable
Zp Country ap Cauntry 5, Certificate of Status Desired g gi'ggqgs::"’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BILELLO, JOSEPH J
100 CROWN OAK CENTRE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registe[ed agent.

SIGNATURE o
Sig

nature. typed or prntaq name of regitered agant and tite il applicable. (NOTE: Registared Agenl signalure required when reinsialing)

s
Filing Fee 18.550.00
Due by May-1, 2007

1.

9. .. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM . [ Delete TILE [ change ] Addition
NAME BILELLO, JOSEPH J NAME

STREET ADDAESS | 100 CROWN CAK CENTRE DRIVE STREET ADDRESS

CRY-ST-2P LONGWOOD, FL 32750 CitY-S7-2P

TILE MGRM O Delete THLE O Change [ Addition
NAME BILELLO, LEISA NAME

STREET ADDRESS | 100 CROWN QAK CENTRE DR STREET ADDRESS

CITY-S3-21P LONGWOOD, FL 32750 CITY-ST-2IP

THLE O velete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TiLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TMLE O Delete TILE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CiTY-ST-7P

TITLE O pelee TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ‘ﬂmw Ha1lo 67~ 571-14717

SIGMATURE AND ¥YPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Data Daytime Phona #




