2005 . IMITED LIABILITY COMPANY FILED
WANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L03000003336 Secretary of State
1. Entity Name 01-31-2005 90195 024 ****55 00
FAMCO ACQUISITION COMPANY, LLC
Principal Place of Business Mailing Address
2101 N.W. CORPORATE BLVD., SUITE 414 P.O. BOX 667126
BOCA RATON FL 33431 POMPANO BEACH FL 33066
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number _, AT T OY [applied For
% / Not Applicable
— P ' BRI it TP e | COUMY i e i Bf'StétLEDé'siFe'a’amm/;fi'ggl‘:fﬂbnal" e
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent

Name

NEWMANN; LEWIN J ‘ o -

1600 S. FEDERAL HWY #35(-9 ‘ Str;et Address (P.O. Box Number is Not Acceptable)

2101 N.W. CORPORATE BLVD., SUITE 414
POMPANO BEACH FL 33062

City FL ‘ Zip Code

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. | amn familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regrstered agent and Litle f epplicable {NGTE Regrstered Ageni signature requued when remnststing} CATE
3 ¥ B EERE s .
9. ADDITIONS/CHANGES
THTLE MGR . TILE [] Change [ Addition
NAME FAMCO HOLDING COMPANY, INC. NAME
STREET ADDRESS | 2200 N.W. 32ND STREET, SUITE 1200 STREEF ADDRESS
CITY-ST-ZIP POMPANQ BEACH FL 33069 CIy-51-7p
TLE [ Celate TITLE [ Change (] Additien
NAME ' NAME
STREET ADDRESS STREET ADORESS
SERTIS =R | = : ~CH-3T: 3 — e e e - S
TILE O peete TILE [J change  [] Addition
NAME NAME
STRLET ADORESS | L . — STREETADDRESS e - — B
CITY-ST-ZIP CITY-ST-2IP
TI7LE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-SI-ZP
THILE [ Gelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-ST-21P

L

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or trecewer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

\" ‘._A SAIMMN & \‘3 v AV N

PED O} PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

N R (‘.“lS ' 7&6" 'QB

Date Daytime Phone #




