2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000028036

1. Entity Name
FOX FAMILY INVESTMENT CO., LL.C.

Principal Place of Business _ Waikng Address
202871 EAST COUNTRY CLUB DRWE 20281 EAST COUNTRY CLUB DRIVE
SUITE 1667 SUITE 1007

AVENTURA, FL 33180 AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

FILED
Jan 24,2007 08:00 A
Secretary of State

ARG R ACALNEN

01152007 No Chg-LLG CR2ECES (11/05}

4. FE! Number Applied For
95-0520287 Not Applicable

5. Coficata ol Stews Desied [ $0-00 Addtional

6. Name and Address of Current Reglstered Agent

BESKIN, JAY R
7805 S.W. 6TH COURT
PLANTATION, FL 33324 .

Foe Required

DO NOT WRITE '
IN THIS SPACE

8. The abave named entity subeils this statement for the purfitse of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar with, and accept

th obligations of registerad agent.

SIGNATURE

Sigratrs, typed of printed neme of segistaced agent and tic ¥ applicale

Fitin
Bue

Fee is $50.00
v May 1, 2007

" (HOTE. Pepisiersd Agent slanacure seqeired when reiralating

9. - MANAGING MEMBERS/MANAGERS

T MGR
e FOX, JEROME {
STREET AO0AESS | 20281 EAST COUNTRY CLUB DRIVE
cav-SIP | AVENTURA, FL 33180

TRE

KAME

STREEY AQDRESS
CiTy-8T-2P

HRE

AME

STREEY ADDRESS
CIFY-5T-ZP

WLE

RAME

STREET ADDRESS
CITY -57-29

TRE

KAME

STREET ADORESS
CITY-57- 0P

THLE

RAME

STAEET ADDRESS
SITY-51-TF

UODDONELOREE o i
01/26/07-80020-013 50,000

DO NOT WRITE
IN THIS SPACE

t1. | hereby canify that the inform
limited Hability company & the ivar of trustes em
/

SIGNATURE: L A0 N/

| ] i supplied with this filing dees not qualify for the examptions conflingd In Chaptar 119, Florida Statstes. | further cartify that the Information
indicaled on this report is true ang accurate and that my Signature shall have the same legal effect as if made under oatly that | am & managing member or manager of the
to axeoie this report as requirad by Chapler 608, Flarida Statulas,

Je5 293¢ Lbs

SIGRATURE AND TYPED GRf PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(/20 /e 7

Pae hytimt Phona 4

& e , :



