FILED
2004 LIMITED LIABILITY COMPANY Sgp 02,2004 8:00 am
e

ANNUAL REPORT cretary of State

PgSNUMENT #101000010214 09-02-2004 90004 021 ****50.00
. En arne
FAMILY MANAGEMENT, LLC
Principal Place of Business Mailing Address
4G50 ROBERTS POINT RD. 4060 ROBERTS POINT RO 24062980
SARASOTA, FL 34242 SARASQTA, FL 34242
s e > DRI

Suite, Apt. #, etc. Suite, Apt. #, efc. 07272004 Chg-LLC © CR2E0B3 (10/03)

City & State City & State 4. FE! Number . Applied .For

65-1117595 : Not Applicable
Zip . [ Country Zip C_ountry 5. Ceriflicate of Status Desired [ gese ggq::f’:&“""a'
6. Name and Address of Current l;teglstered Agent 7. Mame and Address of New Reglstered Agent
- Name )
DOERR, KENNETH D
240 SOUTH PINEAPPLE AVENUE 10TH FL Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama of ragisterad agent and title if applicable. (NOTE: Ragi! Agert sig required whan rei %) BATE

- e

Maka check payahla to. 4 -
Florida Deparlrnent of State e

ki

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TIMLE MGRM [ Delete THLE O Change [ Addition
NAME CORCORAN, JOSEPH NAME

STREET ADDRESS | 4060 ROBERTS POINT RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CITY-ST-2P

TIME O peete HTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE {1 pelete TILE [ change (I Addition
NAME ‘ _ NAME o .
STREETADORESS | ’ o STREET ADDRESS

CIrY-§7-2P CITY-ST-ZP

TITLE ' O delete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-s1-2IP CITY-ST-21P

TITE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

QTY-§T-7P ‘ CY-ST-21P

TRE S . ™ Detete TITLE [ change [ Addition
NAME ' NAME

STREET »\DDRES‘S. o STREET ADDRESS

C-ST-2P Treer ey PR [ 8 5 A R - . N

11. | hereby. certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 07(3)0), Florida Statutes. | further certify 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 oath; that | am & managlng member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \A 1 W ' \S‘Prd&‘: bﬁb\Q

SIGNATURE Mnffw PRINTED N.AIIE OF BIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #




