2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 03,2004 8:00 am
T e

1. Entity Name 09-03-2004 90037 022 ****50.00
FAMILIA, LILC
Principal Place of Business Mailing Address
1650 NE 26 STREET 1650 NE 26 STREET
WILTON MANGRS, FL 33305  US WILTON MANORS, FL 33305  US
Suite, Apt. #, etc, Suite, Apt. #, etc.
07012004 -LLC R2EQ083 (10/03
SO LTE \o s SUWIE W0 % Chg c ( )
City & State City & State 4, FEI Number Appfied For
O- 11712630 Not Applicable
Zip Country Zip Country " . $5_oo Additional
5. Cartificate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- W/
CORPORATION SERVICE COMPANY _— Aﬂ?ﬁ (P:g '2 '“:“T;“ Bﬁ::' “’S’i
1201 HAYS STREET ress (.1, Box Murpper s ceeptable
TALLAHASSEE, FL 32301 loSo NE26™ STREET
SUITE los
Ci Zi de
N\ Va Y it Ton MANoeS . FL l §§°305
8. The abo entity submits this stalerfier) for th puf‘pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligal of registgred agent.
SIGNATURE Aty §-ad-0y
\Sorangerfyped of printed rame o reglsmredalient and t (NGTE: Registerend AQert sigriature requifed When reinstatiog) DATE
Filing Foe is $50.00 T ’ Make check payable to
Duo by September 8, 2004 S Florida Dgpgrtment of State
8 MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS/CHANGES
TILE MGRM 3 pelets TMLE [CJchange [ Addition
HAME BERLINER, IRWIN NAME
STREET ADDRESS | 2300 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33305 CITY - 5T-2IP
TME 3 velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P Gy -ST1-7P
TITLE O pele TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CIY-S1-7P
TITLE O petete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRE [ Detete mLE O cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIMLE 3 pelete TMLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
11. | hereby certify that the j ion supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgf i c accurate and t y signature shall have the same legal effect as if made undar cath; that | am & managing member or manager of the
limited liability compgny g rogeivar or trustegrempowgled to g this report as required by Chapter 608, Florida Statutes.
SIGNATURE: f ot o 230N Asy-561-11399
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGDNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




