FILED
2 ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L03000010296 ecretary of State
1. Eniity Name 04-23-2007 90356 029 ****55 ()
FAMILY REST MANAGEMENT, LLC
Principal Place of Business Mailing Address
182 WEST 9TH STREET 182 WEST 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
L s IO O A
, PO. POX 5587128
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
O EAY Y J: L 54-2104565 Not Applicanie
Ze Gountry 3§?2.5_S'87z—8 CDCIWS A 5. Centificaie of Status Desired I{ gfe'ggqﬁ:’;;“"”a'
6. Name and Address of Current Registered Age;lt 7. Name and Address of New Registered Agent

Name
DELGADO, GABRIEL A
182 WEST 9TH STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL Zip Code

B. 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 obligations of registered agent.

SIKENATURE
Signature, typed or printed nama of registered agent and title if appiicabla. (NOTE: Registerac Agent signature requitad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [ pelete TIME MGE IE/Change [ Addition
NAME DELGADO, GABRIEL A NAME )6(, GADO , AR EIE (A
STREETADORESS | 182 WEST 9TH STREET STREET ADDRESS P.o. Ao X %g 7
omv-sT-7P | HIALEAH, FL 33010 oTY-ST-2P MIAMM, L 332855-8728
TLE MGR Ol petete THLE MG 2 IfChenge [ Addition
NAME SALAZAR, NELSON NAME A LA @, N&lSon
STREET ADDRESS | 182 WEST 9TH STREET STREET ADORESS | o, o Bor S'S g»—, ¥
omv-sT-zp | HIALEAH, FL 33010 Cirv-st-zP MiPaA, £ 332CT-8728
e =" 7 pelete TITLE O change {7 Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE [ petete TITLE [ &hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-5T- 2P CIrY-ST-7IP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida 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 or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: P PR 0/////‘- S ST707 QIJ?.?.?H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA E‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DCaytima Phohe #




