2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034929

1. Erm‘t_y Namg
FAMILY RESOURCE CENTER, L.L.C.

Principal Place of Busingss
1427 OAKFIELD DRIVE

Mailing Address
P.Q. BOX 1098

BRANDON FL 33511

BRANDOCN FL 33509

il

FILED -

Feb 23, 2004 08:00 AM
Secretary of State

|

TN

il

i

2. Principal Place of Business a, MailingkAddress

Suite, Apt. #, efc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Appﬁed Far
) 59'3203684 Not Apglicatle

Zip Country Zip Country 5. Certtcate of Status Desired E $5.00 adeivonal

) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

YQZNT %ﬁ?{ll\—!i EITI_ADNIS:F\iiVE Strest Address (P.D. Box Number is Mot Acceptable)

BRANDON FL 33511 ' —

City Zip Code

FL

8. The above named endity submits this statement for the purpose of changing its registered affice or regestered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tyngd o grinted name of ragislered agent and_lhla ?f an;_:?icabrs. (NOTE Regrsserad Aganr signature roquired wnen remsmng) DATE .
FILE NOW!!! FEE 15 $50 00
Make Check Payable to Florida Depam_nent of State
Due By May 1, 2004 ‘
5. MANAGING MEMBERS { MANAGERS | K1 T ADDITIONG ] CHANGES -
TME C £ petete TTLE [ Ghange [T Addition
NAME VAN AMAN, NANCY NAME N
STREET ADDRESS | 1427 OAKFIELD DRIVE STREET ADDRESS __ Hann0ade 1343
env-st-zp | BRANDON FL 33511 - CIFY-57-2P L2423 4 -80077-001 55,00
TE 7 Detete TITLE HChange [ Additon
NAME HAME
STREET ADORESS STREET ADURESS
CATY-ST-ZIP CHY-S§7-2IP )
TIME 1 peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. §T- 28 __§ ov-sr-zp o ]
TME 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY- $1-21P o IV o
e E] Dekele THILE O Change [ Addtion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- ZIf CITY-8T-ZIF - .
TME T Deiete LT [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-gr- 7P Ty -8T-21P

11, lhereby certfy that the Information sy)
indicated on this report is true an
limited liability company

SIGNATURE:

te and that my signature shalt have th

e S
Qr lruste?weredV‘NDep

o with this filing does not gua fify for e exemplion stated in Section 112.07(3)(1), Florlda Statutes. | further certity that the information
e lagal effect as if made under oath; that | am a managing membar or manager of the
as requnred by Chapter 608, Florida Statutes.

Aucw‘? \/ #/:md ﬁa/ae' &/3- éG# -Jo¢8

SIGNATURE AND TYPED ?ﬁ }ﬂm’sn NAME OF SIGNING MANAGING MEMEER, m\rwszn oR Au‘momzsb nzpnessrﬁwms

Daytime Phane %




