-

N | FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000020618 01-10-2005 90052 023 ***¥50.00
1. Entity Name
“FAMILY SOLUTIONS, LLC

Principal Place of Business Mailing Address 4 U U U U b Z :)

1507 VENERA AVE, STE 230 1501 VENERA AVE, STE 230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R S (AR T AR
Suite, Apt. #, Bic. Suita, ApL. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Apptied For

: - 20 -0 —:?‘L/é 9{ Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desired a $5.00 Additional
: Fee Required

iy

€= Name and Address of Current Registered Agent ~” 77 Name'and Address of New Reyjistered Agent

Name

UNITED STATES REGISTERED AGENTS, INC. _
329 GRANELLO AVE Streat Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

*

City FL I Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Semanre. yped or printed name of regrstered agen and tike I xpplcabie. {NOTE: Registeved Apeni signaturs requred when renmstaingh DATE

Fillng Fee Is $50.00 B Make check payable to

Oue by May 1, 2005 R .- Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 1 Delete TIMLE 1 Change [ Addilion
NAME WENGER, ANDREW NAME
STALET a0DReSS | 1501 VENERA AVE, STE 230 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33146 CIrY-81-2F
TIMLE MGRM 1 Delete TILE [JChange  [J Addition
HAME FIRPI, MIGUEL NAME
SIREET ADDRESS | 1501 VENERA AVE, STE 230 STAEES ADORESS
CIY-S1-2P CORAL GABLES, FL 33146 CITY-SE-21P
WLE [ Delete TIRE [ Change  [C] Addition
NAME ™ - Rt T, BT R - - - s ————
STREET ADDAESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IP
ITLE O pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ae CITY-5T-21P
e 1 Delete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
HTLE O Detete TIIE : O Change ] Addition
NAME NAME
STREET ADORLSS STAEET ADDRESS
CHY-51-2P CITY-5i- 2P

11. | hereby ceriily that the infor
indicated on this report is
limited iability compan

tgn supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. J turther Certily thal the information
e angAC¢urale and thal pawsignature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fiee epbovferegyo oxecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: //f/cv JOs-662~({/1 ¥

SIGNATURE AND TYPED OR FRINTED NAME OF-SIGRING MANAGING nsua(u, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phana #

\__—



