2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Apr 30,2008 08:00 AV

PQSNE,\EAENT # 102000009995 Secretary of State
FAMILY BANK DESIGN CENTER, LLC
Principal Place of Business Mailing Address
100 CROWN OAK CENTRE DRIVE 100 CROWN QAK CENTRE DRIVE
LONGIWOOD, FL 32750 LONGWOOD, FL 32750
04202008No Chg-LLC CRZECBA (12/07)
DO NOT WRITE IN THIS SPACE oo Aopied For
03-0434441 Not Applicable
5, Certificate of Status Desired (] gi'ggqafgﬁma'

6. Name and Address of Current Registerad Agant

100 GROWN OAK GENTRE DRIVE DO NOT WRITE
LONGWOOD, FL 32750 IN TH'S SPACE

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

SIGNATURE

Signansre, typed or printed nanie of regsterad agent and tile f appheatia. (NOTE: Reg:aiered Agent a.gnature requied when remetating) DATE
FILE NOWIl FEE IS $138.75 - LODOD32EEES
A S o T S T T e & B T v -
After May 1, 2008 Fae will be $538.75 Do/27/08~20021-003 138, 7%
9. MANAGING MEMBERS /MANAGERS
TiTLE MGRM
NAME BILELLO, JOSEPH J

STREET ADDRESS | 100 CROWN OAK CENTRE DRIVE
CITy-ST-2IP LONGWOOD, FL 32750

THLE MGRM

HAME BILELLO, LEISA

STREET ADGRESS | 100 CROWN CAK CENTRE DR
CTY. ST-21P LONGWOOD, FL 32750

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY.§7-2iP

TLE

NAME

STREET ADDRESS
CiTy-ST-2iP

MLE

NAME

STREET ADDRESS
CiTY.-81.21P

11, | hereby certify that the inforrmation supphad with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lye and accurate and that my signature shall have the same tegal effect as if made under oath; that t am a managing membear or manager of the
mited liability com recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATURE; — o 4({r8]0% Yp 7351 73%

e Daytime Phone #




