2004 LIMITED LIABILITY COMPANY

ANNUAL BRE

PORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # LO3000042394

1. Entity Name

FAM-TRIO LLC

ecretary of State

04-27-2004 90018 025 ****50.00

Principal Place of Business
12802 HUNT CLUB RCAD NORTH

Mailing Address
12802 HUNT CLUB ROAD NORTH

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
" Suite, Apt. ¥, etc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
Cily & State City & State 4. FE! Number Applied For
54-2132936 Not Applicable
Zlp Couniry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ et e e it Name - e - e
yﬁg%ﬁ%gﬁ‘gg;&%ou'a-r SUITE 103 Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad name of regstered agent and ttle + apphcabla. (NOTE: Registerad Agent signature required when reinstating) DATE

.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
THTLE MGR - [ elete TITLE [JChangs [ Addition
NavE  "w |MATTIACE, KRISTEN NAME
STREET ADDRESS (12802 HUNT CLUB ROAD NORTH STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32224 CIFY-S§7-2IP
TLE ‘ T Delete TITLE MGRM [ change KX Addition
NAME NAME FELICI, KIRKj;A.
STREET ADDRESS STREETADCRESS | 1062 SEQUQOIA AVE.
CITY-ST-2IP GITY-5T-ZP WESTON, FL 33327
TME== - f. - - e e s - <7 O Detete” e ‘ i ' . O crange [ Addition
NAME | —— - e e T | e - - - _— ROy S
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CY-ST-2IP
L [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1LE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 oetete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

indicated an this repert is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited hiability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Kristen F. Matdigee,

SIGNATURE )ﬁn’vﬁ-é’u OR PRINTEQ vuuk_fsudime MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
2

¢[23[a00¢
/23],

ate Daytime Phore #




