|
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Losoooooaase

1. Entity Name

FAMCO ACOUISITIONICOMPANY, LLC

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90007 033 ****55.00

Principal Place of Business

2101 N.W. CORPORATE BLVD., SUITE 414
BOCA RATON FL 33431 ,

Mailing Address
2101 N.W.
BOC.

f

ATE BLVD., SUITE 414

N FL 33431 e e

Ty i,

2. Principal Place of Business

3. Mailing Adgdress

i Po

% b\ b

I

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

il -

SIGNATURE:

SIGNATURE ANW\H PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE

WA \.n.miﬂ Q-anh d-26-

; MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number W pplied For
i @@M_D KA M ‘:( Nol Applicable
Zip Country Zip Country " . ly $5.00 Additional
5. Cerificate ot Status Desired tiona
| 33 D(Qb \)\S ﬂ Certificate ot Status Desire Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name \. M
" POLLOCK, KENNETH S ES T patd L -Ne w40y
H E Q. Street Address {P.O. Box Number is Not Acceptabte)
C/0 NEWMAN, POLLOCK & KLEIN, LLP
2101 N.W, CORPORATE BLVD., SUITE 414 \
BOCA RATON FLi33431 1D . Fe,& e \-\iu)*,l {250
CW%W Zip Code
APAVID Benei FL | "3
8. The above entity submns this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligati reg(§tgred agenl
SIGNATURE }MAA& — \ Budivy —& &Bw Wiyl JLL:.SSL Y2 6—6Y
Srglzlu ned or pnr‘ﬁed name of regustered agent and title if applicable. (NOTE: Aegisierad Agent signature required whan renbiat ing) DATE
|
9. _ MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
TLE MGR a [ Delete TITLE [JChange [ Addition
NAME FAMCO HOLDINIG COMPANY, INC. NAME
STREET ADDRESS | 2200 N.W. 32ND STREET, SUITE 1200 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST7-2IP
™E : ' M Tme Clchange [T Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CIty-51-2IP
THLE . ‘ [ Delete TiLE [ Change 7 Additicn
NAME [ NAME
STREET AGDRESS - - STRELT ADDRESS-{— ———
CHY-ST-2IP CITY-ST-2IP
HLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE . [ Delete TITLE [ Change [ Additien
NAME , NAME
STREET ADDRESS ; i STREET ADDRESS
Civy-ST-21P i CIFY-ST-2iP
TITLE ‘ O Delele e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7iP ‘ CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability comgany or e receiver o ltusles empowered to execute this report as required by Chapter 608, Florida Statutes.
i

Date

Daytime Phong #




