FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # LO4000006273 04-27-2005 90023 005 ****50.00
1. Entity Nama
FAMILY EQUITY INVESTMENTS, LLC
Principal Mace of Business Mailing Address 13UV1340
1217 AIRPORT RD, STE 419 1217 AIRPORT RD, STE 419
DESTIN, FL 32541 DESTIN, FL 32541
Suitg, Apt. #, stc. Suite, Apt. #, etc,
Wi, Apt. 2, gle ure. Ap 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Numbar Applied For
w{ j/d Not Applicable
- Count -
Zip ounty Zip Country 5. Certificate of Status Desired | $5.00 Adaiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, RUPERT E
1217 AIRPORT RD, STE 419 Sireet Addrass (P.C. Box Number is Not Acceplable)
DESTIN, FL 32541
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registared agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
LE MGR [ Detete TILE O change [ Addition
NAME PHILLIPS, RUPERT E NAME
STREET ADCRESS | 1217 AIRPORT RD, STE 419 STREET ADORESS
CITY-ST-217 DESTIN, FL 32541 CITY-S1-2P
TME T oelete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIEE [T pelete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TIMLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
TMLE 3 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TITLE [ Change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not gualify tor tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t my-gignature shall have thgesame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recewer or W as required by Chapter 608, Forida Statutes.
g
SIGNATURE: , Papper € Piloects V/b/n’ 5Y0 4,50 . S2ef
BIGNATURE AND TYPED OR PRINT?{MAHE OF SIGNING HANAGING&E\!B IIANAGEK OR AUTHORIZED REPRESENTATIVE Daytme Prone #




