v
; FILED
O L NUALREPORT 1 Aug 24, 2004 8:00 am

DOCUMENT # L02000023523 Secretary of State
1. Entity Name s e sfe sk
FLORIDA FAMILY VENTURES, L.L.C. 08-24-2004 20047 041 ****55.00
Principal Piace of Business Mailing Address
837 E NEW HAVEN AVE P.0. BOX 487 )
MELBOURNE, FL 32901 MELBOURNE, FL 32902 2408 1304
CUL A
07012004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE &. FEI Number Applied For
13-4226138 Not Applicable
6. Certificate of Status Desired O gese'ggq‘;dr:dmom|

— —ee— ____6._Name.ond Address of Currenl Registered Agent

E:E7R EEILE'V%IE&VEN AVE DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE % 7 _[;5 % '_07

Signature, typed o prnted narhe of registrad agent and il § appicable. {NOTE: Regiaterad AQert signature Feqrned when remstating)

Filing Fee is $30.00

by September 8, 2004
9, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BERTEL, RICK

STREET ADDRESS { 837 E. NEW HAVEN AVE
CiTy-ST-2P MELBOURNE, FL 32801

STREET ADORESS I
CITY-5T1-2P

TmE

STREET ADDRESS. ) ...

) |————DO-NOT-WRITE-— ——
e IN THIS SPACE

STREET ADDRESS
CTY-ST-2P

e

NAME

STREET ADDRESS
CATY-ST-2P
TLE

NAME

STREET ADDRESS
CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exerﬁption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 808, Aoriga Statutes.

SIGNATURE: % 2200)  2as-72A2f3F

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MENNER, OF AUTMCRIZED REPRESENTATIVE Daytrne Phone #




