——

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

DOCUMENT # L02000034929

1. Entity Name
FAMILY RESOURCE CENTER, L.L.C.

Secretary of State

07-05-2006 90105 017 ****55.00

Principal Place of Business

1427 OAKFELD DRIVE
BRANDON, FL 33511

Malling Address

P.0. BOX 1098
BRANDON, FL 33509

0 R I

2. Principal Place of Business 3. Mailing Address
1336 OANFrEen Drive
Sulte, Apt. #, elc. Suite, Apt. 4, elc.
ulte, Apt. ¥, elc ulte, Apt. 8. etc 04052006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Applied For
LAND opd P 59-3203684 Not Applicable
Zip "} Country Zip Country ' $5.00 Additional
3357/ 5. Cartfficate of Status Desired  $ Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAN AMAN, NANCY
1427 OAKFIELD DRIVE .
BRANDON, FL 33511 '

{

Street Address {P.O. Box Number is Nol Acceptable)

/336

ChAerriEen Deive

city -
Y Boarpon

Zip Code

FL | 55y

the obligations of registared agent. -

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped o printed name of registered agent and ttle i sppllcable.

(NOTE: Fagittered AQent sighatuns reCuind whisn rairtiding)

" Filing Fee Is $50.00;
Due by May 1, 2006,

r

Make chack payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS/CHANGES
TME C [ belete TILE [f Change  [[] Addition
NAME VAN AMAN, NANCY NAME
STREET ADDRESS | 1427 OAKFIELD DRIVE smeeraceress | 33 b QAL FrErny Desds
cmv-s-zr | BRANDON, FL 33511 ON-ST-2 | RO AN S opd  Fte 3TN/
e [J velete e i [JChange L] Addition
HAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P )
TTLE [ pelete TME CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS :
GITY-ST-7P CITY-5T-2P
TLE [ oetete TATLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-7P
TME [T Detets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-$T- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-§T-2P

SIGNATURE: 7/@@4 :

11. | hareby carlify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fdrida Statutes. I further certify thal the information
Indicated on this report Is true and accurate end that my signature shall have the same fegal effect as |f made under cath; that | am a managing member or manager of the
limited Sability company or the receiver or frustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

A /]Zﬁo'cu /4 \é!ru /4/771.’/1/

B3-LBY-5S0¥ 8

SIGNATURE AHD TYPED ba’ﬁm:n NAME OF BIGNING RANAGING MEMBER, MANAGER /OR AUTHORZED REPRESENTATIVE

Hsow

Caythne Phone #




