»

Lt FILED
2006 LIMITED LIABILITY COMPANY _ May 11, 2006 8:00 am

ANNUAL REPORT S ¢ ¢ Qint
DOCUMENT #L01000019787 ecretary o ate
05-11-2006 90019 Q25 ****55 00

1. Entity Name

FAMILY INVESTMENT COMPANY, LLC

Principal Place of Busingss Mailing Address
1555 PALM BEACH LAKES BLVD., SUITE 1100 C/0 FLORIDA MANAGEMENT COMPANY
WEST PALM BEACH, FL 33401 P.0. BOX 3267

WEST PALM BEACH, FL 33402

e ST K ORI

Suite, Apt. #, stc. Suite, Apt. #, efc.
uile, Ap uie. Ap 03302006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
B0-0024667 Not Applicable
: Zi
Zip Country P Country 5, Cenificate of Status Desired a $5.00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ECCLESTONE, E. LLWYD JR.
1555 PALM BEACH LAKES BLVD., SUITE 1100 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FLL 33401
City FL | Zip Code
8. The above named entity subrnits 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
Signature, typed of [rinted name of registarad agent and title it applicable. (NOTE: Regisiared Agent signatise required whaen reinstating) DATE
Filing Fee is ssn:uu Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR B [ Delete TITLE [0 Change [ Addition
NAME ECCLESTONE, E LLWYD JR NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD # 1100 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY.ST-ZIP
e MGR y[}eme Time O change [ Adiion
NAME YAHN, WILLIAM D NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD # 1100 STREEF ADDRESS
CITY-§T-7IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
THLE MGRM O pelete TITLE O3 change [ Acdition
NAME PGAN OPERATING COMPANY NAME
STREEY ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 STREET ADORESS
CITY-SE-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TILE [ Change [ Addition
NANE NAME
STEEH ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-5T1-2IP
11. | hereby centity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiverdr trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Alid Sl rea ﬂ/ Y /0 &
SIGNATURE AND $YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o’ ! Dayume Phons #




