FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

nggNl;JmIZAENT # L03000028036 08-07-2006 90111 027 ****50.00
FOX FAMILY INVESTMENT CO., L.L.C.
Principal Place of Business Mailing Address
202871 EAST COUNTRY CLUB DRIVE 20281 EAST COUNTRY CLUB DRIVE
AVENTURA, FL 33180 AVENTURA, FL 33180
s v A0 DRI RGNl

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Cha-LLC CR2E083 (11/05

# 1007 : 4 1007 9 (11/05)
Cily & State City & State 4. FEI Number Applied For
95-0520297 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi'ggqﬁssgﬁmal
6. Name and' Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BESKIN, JAY R
7805 SW. 6TH COURT Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE Lo i
Signature, typed or printed name of registered agerit and title il applicable. ({NOTE: Ragisterad Agant signaturs raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME FOX, JEROME NAME
STREET ADDRESS | 20281 EAST COUNTRY CLUB DRIVE STREET ADDRESS
CiTy-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2tP
e . O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O pelete e . Clchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-St-2p
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF

11. | hereby certify that the Information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apg accurate and that my signature shall have the same legal effect as if made under catr; that | am a managing member or manager of the
limited liability company or the‘feckiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X WV#?L(/% Jecome. Fox X MVB//“/” _X305-935- 008/

SIGHATURE AND TYP}& OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

/
v



