2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # L05000001179 o ecretary of State

1. Entity Name
04-23-2007 90375 022 ****50.00

FAMILY SECRETS, LLC

Principal Place of Business Mailing Address
4540 HIGHWAY 20 EAST 4540 HIGHWAY 20 EAST s
NICEVILLE, FL 32578 NICEVILLE, FL 32578 u(pﬂ)l()&\ \
e A

R SR

Suile, ApL #, etc. Suite, AL #, elc. 7 4

uie. Aat. . el 03212007  ChgdiC CR2E083 (12/06)
City & State City & State 4. FE) Number ., ," Applied For
25-3355081 Not Applicable
al Counii Zi -
e untry "A|p Country 5. Centificate of Status Desired O Eese-gg: l‘::‘:g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIVAN, JEROME A .
4540 HIGHWAY 20 EAST Street Address (P.O. Box Number is Not Acceptable)
NICEVILL!E, FL 32578

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

oy
oy

SIGNATURE -
Signatuie, typed of printec name of ragisiered agent and Lite i applicable. {NOTE: Registerad Agent signature required whan rginstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES /
it MGR [ belete TITLE F-mange O Addiiian
NAME ZWAN, JEFFREY NAME
STREET ADDRESS | 693 EAST PACES FERRY RD STREET ADDRESS
CITY-$T- 2P ATLANTA, GA 30305 CITY-5T-2IP
TITLE ' 1 velete I TITLE [O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE {1 Delete ILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CTY-ST-2P
TITLE 7 Delete TLE {0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P N CITY-ST-2IP
e . B O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or ranager of the
limited lizbility company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW. Zivan, Member 4/17/2007 (850) 897-6430

SIGNATURE WYPED OR PRINTED NAME OF ’EW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




