2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 23, 2007 08:00 A

PSanNl;ijAENT # 100000008618 Secretary Of State
FAMILY DYNAMICS LLAND COMPANY, LLC
Principal Place of Business Maiiing Address
1300 CITIZENS BLVD. 1300 CITIZENS BLVD.
SUITE 300 SUITE 300
N e BRI
o ) ‘ 04162007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE raTr— Ao
' 59-3660361 Not Applicable
5. Certificate of Status Desired (| ?eseg?q S:g:létional

8. Namo and Addreas of Current Registerad Agent

WATSON, ROBERT K : N
£300 CITZENS BLVD. DO:-NOT WRITE |
LEESBURG, FL 34748.3924 - IN-THIS SPACE

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title I applicabla. (NCTE: Registeraa Agant signatura réquirec whan reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MAMAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME FAMILY DYNAMICS, INC.

STREETADDRESS | 1300 CITIZENS BLVD., SUITE 300

erv-st-z¢ | LEESBURG, FL 347483924 HONOO0 724652

0502801 20002 58,040

TME

RAME

STREET ADDRESS
Ciry-8T-2P

TLE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-ZiP

s o IN THIS SPACE

TITE
NAME

STREET ADDRESS ‘
CITY-ST-21P ' : '

TIE
NAME ‘
STREET ADDAESS - . . - — PO . T v et =

CTY-ST-7P _ : . . : : . . N e :

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am a managing member or manager of the
limited liakility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B:&Q K Wiz  ConFrsllonr o ~fp -p7 (352)314-23Y D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING HANAGING'HEIBEH. 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




