FILED

2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044175 (01-24-2007 90050 022 ****50,00
1. Entity Name
UNITED FAMILY INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
1390 SOUTH DIXIE HWY. SUITE 2209 P.0. BOX 430698
CORAL GABLES, FL 33146 MIAME, FL 33243
2. Principal Place of Business - No PO Box# 3 Ma“ing Address l’ll“l“ |U ||”l |‘I“ llm |IH) I|UI |Im l‘l“ l‘ll‘ Nl“ ‘"ll |H||‘ N ‘lll
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 01182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Nurnber Applied For
51-0514458 Nat Applicable
Zi t i "
ip Country Zip Country 5. Cartilicals of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rag ed Agent
Name
PERLIN, BRIAN C
201 ALHAMBRA CIRCLE, SUITE 503 Streel Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
‘ City FL Zip Code
8. The above namad enlity sulmils 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
Signalure. lyped or printed name of registered egent and hiie it applicatia. {NOTE: Registerad Agent signature required when reinstaingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS / CHANGES
TIE MGR O elete TILE [Jchange ] Addilion
NAME MARIA LOURDES CUERVO NAME
STREET ADORESS | 1390 SOUTH DIXIE HWY, SUITE 2209 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 CIvY-ST-2IP
3ITLE MBR [1 Delete e [ change [ Addition
HAME CAVEIRQ, MARTHA NAME
SIREET ADDRESS { 6001 SW 92 ST. STREET ADDRESS
CITY-57-2IP PINECREST, FL 33156 CITY-ST-2P
TLE O petere TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
113 O pelese e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-ZiP
TITLE O belele TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O petete TNLE [1 Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-21P
A41._Lhereby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effact as if made under oath: that | am a managing mamber or manager of the
limited liability company or the receiver gf trustee empgpered 1o execule this report as required by Chapter 608, Florida Stalutes.
o/
SIGNATURE: I, A /A o7
BIGNATURE TYPED W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daybime Phone ¥

Va4



