2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041193 Apr 11, 2007 08:00 Al
1. N

Entiy Namo . Secretary of State
FAMILIA, LLC
Principai Place of Business o ) Mailing Addross
1650 NE 26 STREET K S . ¢ 1650 NE 26 STREET
SUITE 105 4 ot SUITE 105
2. Principai Place of Busmessl- No PO Box # . 3 Iviaillng Address ] Y ’

- P ;
- - * 3 S y 4. sy
Suite, Apt. #, elc, Suile, Apl. #, elc. 15t MOORE CR2E083 ('10!06)
Cily & Slale City & State 4. FEI Numbeor Applied For
06-1712630 Not Applicable
ap Country Zp Country 5. Cerlilicate of Slatus Desired a0 $5.00 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERLINER, MR. IRWIN

1650 NE 26TH STREET
SUITE 105

WILTON MANORS FL 33305

Street Address (P.C. Box Numbor is Mot Acceplable)

City FL Zip Codo

8, The abovo namod entity submits Ihis statemaont for the purpose of changing ils rogisicrod oflice or registered agonl, or bolh, in the Siate of Flgrida 1 am familiar with, and accept
the obiigaticns of registered agoent.

SIGNATURE
Sgnature, typad or grintad name of ragisteree ogent and e d appicatle {NOTE: Registared Agant signature regurad whan ranstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 _ _ .
& MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
IMLE MGRM O pelete T [ Change [ Addilion
KA BERLINER, IRWIN NAME Ul"lﬂ!‘IEiDE.qqﬂ?E’
SINETALDRISS | 2300 N, ATLANTIC AVENUE STREET ADDRESS 0471907 -20028-003 50, 00
Cov-sI-2P ) FORT LAUDERDALE FL 33305 CINY-ST-2IP
TE 3 Dalete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRLSS o STREET ADDRESS
CHY-ST-2IF CITY-S1- 2P
TIRE (1 oelete TINE (] Change [ Addition
NAMI NAME
SIRCET ADDRESS SIHEET ADDRESS
CITY-S[.-71P R CiTy .81 7P i s Car e e m pay, ——  — e
THLE [ petete HTLE ) enange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- P
HiLL O3 Detete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
T . L Detete TLE [ change  [] Addition
NAME NAML
SIREET ADDA 5% SIRFLTADDRESS
clry-$7- 2P CITY-§1-2IP

E 11. | heraby cerlify that the inforprtion supmliod with this filing does not qualify for the oxemptions contained in Seclicn 119, Florida Slatutes. | further cerlify that the information
* indicatad on Ihis report is tge and accukate and that my ture shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited tiability company or the rgeei trustee empgwiered to exacutgthis report as required by Chapler 608, Fiorida Stalutes.

SIGNATURE: AT U -5y 35%-56/-4399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phong #




