FILED

May 27, 2005 8:00 am

4
2005 LIMITED LIABILITY CGMPANY Secretary of State
ANNUAL REPORT Lt ® 04-29-2005 90049 Q10 ****50.00
DOCUMENT # L04000024242
1. Entity Name
FAMILY PROJECT LLC
Principal Place ol Business Mailing Address
1100 PCINT OF ROCKS RD 1100 POINT OF ROCKS RD 30007795
SARASOTA, FL 34242 SARASOTA, FL 34242
|

e S R

Suite, Apt. #, Bic. Suite, Apt. #, oic. 04132005  Chg-LLC CR2E083 (10/03)

Cily & Stale City & State 4. FEI Number Applisd For

Fld ,20'073?776 Nat Applicable
Zp Country @p Country 8. Cortilicate of Status Desited [ fg g&u“i’fﬂm‘
5. Name and Address of Current Reglsteresd Agent 7. Namo and Address of Now Registered Agent
“™ Deonald_El o\
CORPORATE CREATIONS NETWORK INC. ONG OO
11380 PROSPERITY FARMS RD #221E Slreet Addrgss (P BO;JN mbe i e)
PALM BEACH GARDENS, FL 33410
_Carasoe ta _
- FL | *9920/5

8. The above namad entity submits this statemant lor, g fing-rpeaysiprac office or registered agant, or both. in the State of Florida. 1| am lamiliar with, ang accept

the obligations of registerad agent,

SIGNATURE Do o peread narme of reliaae1d agent and bile ¢
Fillng Feu is 8"50.00 Maks check poyabie to
Due by May 1, 2003 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete Mite [ Chenge [ Addition
HAME LARSEN, DAVID D NAME
STREET ADDRESS | 1100 POINT OF ROCKS RD SIREET ADDRESS
CIrY- 5127 SARASOTA, FL 34242 Ciy-S1-3r
TE MGRM O tewee TIE Ol cChunge ] Aaditon
NAME FLOOD, DONALD NAME
STREET ADDAESS | 1100 POINT OF ROCKS RD SIREET ADDRESS
Qiy-51-27 SARASOTA, FL. 34242 CIry-ST. 1P
TIE MGRM O D TIRE Ochange [ Addition
NAME FLOOD. MICHAEL e
STREET ADORESS | 1100 POINT OF ROCKS RD STREET ADDRESS
CITY-S1-219 SARASOTA, FL 34242 CITY-SF-ZP
IMiE [ Detee ILE O Crange O Addition
MAME RAVE
STREET ADORESS STREEY ADDRESS
CITY-53-ZP CiFy-51- 0P
e O petere TE O Crange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
Cily-ST-09 CiTY-51-0P
TIME O Detets TLE O Cange [ Addition
NAME HAME
STREEF ADDRESS SIREET ADDRESS
CIvY-§1- 7P Cir-S1-2p

13, ) hereby cenlify that the information supplied with this Rling does not quatify ko the sxemption stated in Section 119.07(3X3), Flarida Stalutes. | turther certily thal the information
indicated on this repor is Irnue and accurpte and that my signaiure shall have the same Iagal eflact as if made undar oath; that | m a managing member o« manager of the
lirvatedt liability cormpany or the rec ustee 8 :rns report es recuired by Chapter 508, Florida Siatutes.

SIGNATURE: ///ﬁ/f/ 4/ 5’/ 6S P9 3443900

mrmumormnu MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Oayirne Prone &




