A

.2005 LIMITED LIABILITY COMPANY

~ " ANNUAL REPORT (AR) | - FILED

DOCUMENT # L02000020738 | Jan 29, 2005 08:00 AM
1. Enty Name Secretary of State
THE FINANCIAL CONSCRTIUM INTERNATIONAL, LLC
Principal Place of Busingss 7 o _M;JEAddTe;s a
1600 S. FEDERAL HWY P.O. BOX 667126
SUITE 350 . POMPANC BEACH FL 33066 .
E{SJMPANO BEACH FL 33062 - Us
s[RI
Suile, Aot #, 6l6. . Sute, At #,el6, 15t MOORE CRE08S (10/04)
City & State N | City & State - ' 4. FEI Number Applied For
I o 01-0756067 Nat Applicable
a0 Country Zp Country 5. Carificate of Status Desired Mesetgg; Lﬁgé:léﬁonai
6. Name and _AddressVc;fic;:;nirnegis!ér,ed Agent ) 7. Name and Address of New Registerad Agent
Name i
?E%%Agéggi\!LJHE\AS[?‘ Street Address (P.O. Box Number is No—t At'.:ceplable)
#350
POMPANO BEACH FL 33062 7
City FL Zip Cede

8, The above named entity sumets this statement for the p;—rpose-' of changing its regisiered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Sighalute, lvpad o mmiég&w{a&;ﬁs}émd agart and lx’]-eja;p?magiﬂ = {Noﬁiﬂeq-wsza;d :ﬂ.geqr signature raquited when reinstaling) CATE
FILE NOW!Y! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. “MANAGING IVEMBERS ] MANAGERS N K2 ADDITIONS/CHANGES
liLE MGR [ patete NnE N . [ change  [J Addition
o FAMCO ACQUISITION COMPANY, INC. N LONoa0z04 162 .
STREET ADDRESS | 1600 S. FEDERAL HWY STE 302 STREET ADORESS (4 /25405-8005 7013 55,00
Civ- 51 Tit BOCA RATON FL 33062 ) G- 8170
TILE [ Delete Tne [ Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
A [P
THie [ Deiele & 1LE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2IP B CiEY-Si- 1P
TILE 1 Detete TLE [ Change  [_J Addition
NAME AAME
STREL! ADDRESS STREE T ADDRLSS
Y- §1- 28 ) CITY-S- 1P
MLt ] Delets il [ change ] Addition
HABME NAME
STREET ADDRLSS STREET ADDRESS
CUY- ST- 2P o Jomsio
e 1 elste THE [ change [ Addition
NAME NAME
SIREET ADDRESS STRIFTADDRESS
CITY-57- 2IF CTY-S1- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 a managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Flaricla Statutes.

SIGNATURE;%\k W—— VA Devownd ég:s\os [%‘D‘I%mm"g

SIGNATURE AND TYFQE Dq PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Oeralima Prione 3




