: FILED
2005 LIMITED LIABILITY COMPANY Feb 04,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0300001 0296 02-04-2005 90103 014 ****55 00
1. Cntity Name
FAMILY REST MANAGEMENT, LLC
Princinal Place of Biineaa Masing Adcress
182 WEST 9TH STREET 182 WEST 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 .
T SR VDGR
 Suio, Aot ¥, olc N Suita Apt ¥ stn 01112005  Chg-LLC CR2E083 (10/03)
City & State City & Stals 4. FFl Numbe: Appired Mx
: - |- 54-2104666 = — - {=Tior Applablo | ==
7ip | “Comy Zip Country & Dagi $5.00 acdtonal '
_ 5. Certicato of Status Deaired B, oo
6. Name and Aduress of Current Hagisterod Agont 7. Nam and Adidress of New Registered Agent
’ Name
DELGADO, GABRIEL A
182 WEST 8T+ STREET Streot AQaress (PO BOX NUMDET IS Not Actaptabila)
HIALEAH, FL 33010
3. Ciry N TR EED
8. Tho sbove namad ontity submits :hn statamant for the purpnas of changing its regisered offics or registered 2gent, or DOM, I the Sate of FIONAA | am 1aMEar willy, and aep!
the abligatians of mplsicrod agont
BIGNATURE ”
Signaiure. lyoed or printed nama of reciuleced agare and dia I apnlicahia (NOTF: R Agmd I oc whor DATC
" piling Fee is $30:00° : Mako chock payabie to
Duo by tay 1, 2005 Florida Depariment of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS I CHANGES
me MGR i ' 3 patere Nk Ocnonge O3 Adaition
NAME DELGADQ, GABRIEL A MAMT
sinz1 aovacss | 182 WEST 9TH STBEET STREET ADORESS
GImY-5T-2P HIALEAH, FI, 33010 CITY-Sr-2F .
me ., \MGR_ ____ ___ - Moser TE MGK . ) Change Addtion
e SALAZAR-REBULL, AIDA T Wk salazoZ , N el%of + Poamen |
SIRet ADURSS | 182 WEST 9TH STREET . smrranerss | 1@ 2 LJesT qta Siveet .
Y81+ 4F HIALEAH, FL 33010 oY 8T e {_],‘,alea[n, FL 23010
e O paiete TME Ochnge [JAsston
NAME NAME .
STREIT ANIRT S5 STREET ADDAESS
ATV ST b CirY-57-2°
e ' O oelere ME CClange  [J Additinn
HAME NAME
STREET ANDRESS .- IR , STREET ADDRESS
CITY &1 2P . ) CITY ST 2P
me {3 texre TLF OCkme [ adwition
MAWF NAME
SIHEEF ADOHESS GIME S ADDIERS
Cry-ST-2p ’ Cly-st-4e
TILE O Datre TIE _ CJchnge [ Acdition
NWE NAME
STREET ADDRESS ' STREET ALORESS
Ty -ST- 2P ] wry-S1-a°
11, | hgrghy certify that the information suppliad with this filing doss not qualily for thy aertplion alaiwd in Sectivn 119.07(3)(i). Alorida Statutes. | further cenify that the information
Indicated on this repart is frue and accurate and that my slgnature shall have the same lagal »ifact a3 it made unden oath; hat {2 w Managing dember o manager of the
limited liability comparry of the recaiver or tustoe emptworad 1o executa thiz report as raquired by Chaptar 608, Plorida fitatues
SIGNATURE: Lt & -2 _ V31 )0~  (3es)&r7-gd s
SIGNATURE AND TYPED Oft PRINTED NAME Of :aom@(mnam MCMDIR. MANAGER, OR ALUTHORIZED AREPRESENTATNE it : T T g Moe




