FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000042394 04-21-2005 90025 008 ****50.00
1. Entity Nama
FAM TRIO LLC
Principal Place of Business Mailing Address
12802 HUNT CLUB ROAD NORTH 12802 HUNT CLUB ROAD NORTH . 2 0 D 395 4 3
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T s A AR
Suite, Apt. #, etc. Suite, Apl. #, alc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| NMumber Applied For
54-2132936 Not Applicable
Zip Courntry Zip Couniry 5. Certificate of Status Daesired O ?i'gglﬁgd;m’"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’

MCQUIAG, DAVID H ATTY
4745 SUTTON PARK COURT, SUITE 103 Street Address (P.O. Box Number is Not Acceplabla}
JACKSONVILLE, FL 32224

City FL l Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regrslared aganl and tille if applicable, (MOTE: Ragislered Agenl signalure required when renslaling) DATE

.

-Make check payable to

Filing Fee is $50.00

Due by May 1, 2005 IR Florida Deeg'r;t;j-nénl of State
'1:3‘ n'\ 7-‘)..- L s ',‘_:V'e".- 'J ) -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME MATTIACE, KRISTEN NAME
SIREET ADDRESS | 12802 HUNT CLUB ROAD NORTH STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32224 CIY-S1-ZIP
TITLE MGRM J Detete TITLE [O changa [ Addition
HAME FELICI, KIRK A NAME
STREET ADDRESS { 1062 SEQUOIA AVE. STREET ADDRESS
CITY-ST-2iP WESTON, FL 33327 CITY-ST-2IP
TLE O Delete 1MLE [ change [ Addition
NAME HAME
STREET ADDRESS - - e - STREET ADDRESS - o -
CTy-ST-2P CITY-§1-2IP
TITLE O petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SF-ZP
e 7 Delete NLE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- TP~ . CITY-ST-2IP
TERLE . . [ pelete ume ) [J Change  [J Acdition
BAME . e . L NAME )
STREET ADDRESS’ ] STREET ADDRESS T
env-srze ! ' ) CITY-§T-2IP

11. { hereby certfy that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legat effect as i made under oath; that I'am a managing member or manager of the
limited liability company or the yeceiver or trustee empowered to execute 1his repor as requirad by Chaptar 608, Florida S7tes.

SIGNATURE: ﬁ:bé—f—— L/ 157/05/

SIGNATURE AND TYPED OR PRINTED WA OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Data

Daytima Phona ¥




