FILED
2005 LIMITED LIABILITY SOMPANY May 02, 2005 08:00 AM

DOCUMENT # 00000011249 Secretary of State
;'];?g;;{mla FAMiLY |NVESTMENTS L.L.C.
Principal Place of Business Mailing Address
VUL, 5500 - Revustr st
QAT N
03172005No Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE PR ApETEaFa
65-1077930 Not Applicable
| o | o ‘ v | 5 ConitcatearstusDesied fi-gg@z’;ﬁt’“a’
6. Narne and Address of Current Regi d Agent . . 4

b6 DL STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named antity submits this statement far the purpose of changing its registarad office or registered agent, or t;oth, In the Stals of Florida. | am familiar with, and accept
the ebligations of registered agent. -

SIGNATURE

Signatuce, typed or prinled nama of registered agent and tide il applicable HOTE. Registered Aggnt signalure required when reinstating} CATE

Filing Feeo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME HALPERN, MICHAEL

STREET ADDAESS | 209 DUVAL STREET
CITY-ST-2P KEY WEST, Fl_ 33040

fITLE

- 103000985 10 5500

(Y A
GITY-5T- 2P 7 o 4

TINLE
NAME
STREET ADDAESS

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
TITY-51.21F

IME

NAME

STREET ADDRESS
Qhy-sr-ap

11. 1hereby cerlily that the xnformatlon supphed with this fling doss not quality for the examptzon statsd in Section 119.0 i Flonda Ssat;tés [ furihre‘r“ certify that tha mfu'Jrrnatxo;r—:- -
indicated on LKls report is trye and accurate and that my signaturg.etdll have the same [egal effect as if roade underz(ge?(\) that | am a managing mambeiryor manager of the
limited liability company oz agd4d axacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




