FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000045634 R 05-02-2005 90101 043 **%150.00

1. Entity Nama

THE FAMILY HOLDINGS GROUP, LLC

Principal Place of Business Mailing Address ‘). _" . - ¢ : y :
5400 S UNIVERISTY DR 5480 S UNIVERISTY DR 2005 215 8
119 1
DAVIE, FL 33328 DAVIE, FL 33328
e | RN
’25 VRN M e |5 Uum\ma%% Deivl

Suitg, Apt. #, etc ite, Apt. ¥, etc.
e ’ p ‘ \ q \\{ \\OI 04192005 Chg-LLC CR2E083 (10/03)

&& S}ate \%. State 4. FEI Number Applied For
Ve .PL— ID=SNS Q\_z 20-13| 332 Not Applicable
i ) Coyat Zi ) Cqui -
5@’5 a(g % 4 g dgﬁ 5. Cenificate of Status Desired O $5.00 Additional
5?)?) a Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, GARY T
10845 RICHMOND PLACE Streel Address {P.O. Bex Number is Not Acceptable)
COOPER CITY, FL 33026
City FL I Zip Code
B. The above namad 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 cbligations of registered agent. ™
SIGNATURE
-3 Signatie, typed or printed name pl registerad agent and tile il appicania (MOTE: Registarad Agam 5ignature required whan ren siatng) DATE
Filing Fee is $50.00" Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM . [ petete mE [chenge [ Addition
NAME PALERMO, ARTHUR JR NAME
SIREET ADORESS | 11703 ISLAND ROAD STREET ADDRESS
CITY -57-2P COOPER CITY, FL 33026 CITY -S1-2P
T 3, B3 elete T O change ] Addition
NAME “7_ NAME
STREET ADDRESS v STREET ADDRESS
City-§T-2P S CiTY-57- 2P
TMLE O elete TRLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIRLE [ Delete TME Ochenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{iry-si-a9 CITY -§1-21P
TITLE O oelete THLE O Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-2IP CITY-ST-2IP
TNLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my gi@™gture shall have th#®®ne legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or g receiver Or trusiee empo ofto axgbute this rd @ s required by Chaptar 608, Florida Statutes.
SIGNATURE: WL ‘!//ZJZC’;_ 7Y-252-9422
BIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Wn. OR AUTHORIZED AEPRESENTATIVE Cae { Daytrmeo Prone &




