FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000006062 Secretary of State

1. Entity Name
FALLER FAMILY, LLC

Principal Place of Business Mailing Address
3880 RUM ROW 5307 RANDOLPH ROAD
NAPLES, FL 34102 ROCKVILLE, MD 20852
01042007 No Chyg-LLC CR2ED83 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbsr Applied For
] 59-3714238 Not Applicatie

5. Certilicate of Status Desired X gg.ggﬁ:ﬁlrﬁonal

6. Name and Address of Current Ragistared Agent

YOVANEVICH, RICHARD ESQ :

GOODLETTE COLEMAN JOHNSON, Ipf% Do NOT WRITE
NO, TRUST BK BLDG.-4001 TAMIAMI TRL N

NAPLES, FL 34103 IN THIS SPACE

8. The above named antity submils this statament for the purpose of changing its registarad office or registarad agent, ar both, in the State of Florida. | am tamiliar with, and accept
Ing cbligations of regisiered agent,

SIGNATURE

17T,

Signature. fyped or prioled narme of agent ard e If app 1 {NOTE: Rogiatored Agent sgnatire requied when femsiaing) C H‘_‘||T|i"m‘lf: i)lg#?ﬂ"{

R SR R T F L R e T L
™ Flling Fee is $50.00 \
wi - v:.Due by May 1, 2007 .

‘o |

9, i MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FALLER, CHARLES S JR.

STREEY ADDRESS | 3880 RUM ROW
CITY-S%-2P NAPLES, FL 34102

TIRE MGR

NAME FALLER, l!ll, CHARLES &
STREETADDRESS | 5307 RANDOLPH ROAD
CITY-§1-2P ROCKVILLE, MD 20852

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-219

TITLE

NAME

STREET ADDRESS
CIrv-s1-2iP

me | e AT I e E

NAME
SIREETADDRESS | * 35 * 1 © ¥ .%
cITy-s3-2p o A

11. 1 hereby cartify thal the information suppliad with this filing does not qualify for the exemtplions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicatad an Ihis report is true and eccurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or irustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

‘e .
SIGNATURE: Wﬂ%@—) Charles S Falles I (/s/s7 30/~ 331~ {000

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #




