. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000004578

1. Entity Name

_FAMILY-FIBES-LC—

Principal Place of Business

32P’Royal Poinciana Plaza
" Palm Beach, FL 33480

Mailing Address

321 Royal Poinciana Plaza
Palm Beach, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90558 040 ****50.00

il

1

Il

Wi

MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
X Not Applicable
Zip Country e Country 5. Corficate of Status Desred  [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAFT, STUART J ESQ

ALLEY, MAASS, ROGERS & LINDSAY, P.A.

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 oligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tile # apphcab\e

(NDTE Pegmrerad Agpm slgnature required when remslmlng)

DATE

“FILE NOW"’ FEE IS, $50 OO

Due By May 1, 2004

Make Check Payable 1o Florlda Depanment ot Slate

9. MANAGING MEMBERS/MANAGEFS 10.

ADDITIONS / CHANGES
me MGR O petete e { Change  [J Addition
RAME HEATLEY. NANCY NAME
seeraooaess <321 Royal Poinciana Plaza STREET ADDRESS
grv-st-zk - {[Palm Beach, FL 33480 cvy-ST-21P
TITLE MGR [ Detetle TITLE O change 1 Addition
NAME HEATLEY, CHRISTOPHER NAME
STHEET ADDRESS 32 ]_ Royél Po j:nc iana Plaza STREET AGDRESS
Or-StiP Palm Beach, FL 33480 orme-st-2p
TILE O pelete TLE [Jchange  [] Addition
NAME ] NAME
STRFFT ANRFSS STREET ADDRFSS e
CITY-5T-ZP § ciy-sr-zp
TME {1 Delete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P  * CITY-ST-2IP
T (3 Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-7IP
THILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-ZP

+1. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
Emited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Chidholn

SIGNATURE:

ol

15790-0i51

SIGNATURE AND TYPED OR BHNTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE

3)23/p4

Daytme Phone #




