FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000024242 01-22-2007 90146 008 ****50.00

1. Entity Name

FAMILY PRCJECT LLC

Principal Place of Business Mailing Address B 0 “ 0 4 3 B 3

1100 POINT OF ROCKS RD 1100 PCINT OF ROCKS RD
SARASOTA, FL 34242 SARASOTA, FL 34242
01182007 No Chg-L.LC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE A
20-0938796 Not Appiicable

$5.00 Additional

5. Certilicate of Status Desired O
Fee Required

6. Name and Address of Current Registered Agent

T:'%Ogélcrﬁhg\;gocxs ROAD DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

8. The above named entity submits this statement for thé purpos 2 of changing its regislered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalure, lypad o printed name of registered agent and hitle i apphcabie {NOTE Regsiered Agent signature required when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS fMANAGERS
TITLE MGRM
HAME LARSEN, DAVID D

STREET ADORESS | 1100 F'QINT OF ROCKS RD
civ-51-a0 | SARASOTA, FL 34242

THLE MGRME

NAME FLOOD, DONALD

STREET ADDRESS | 1100 POINT OF ROCKS RD
CITY-ST-ZIP SARASOTA, FL 34242

TITLE MGRM
NAME FLOOD, MICHAEL

STREET ADDRESS | 1100 POINT OF ROCKS RD
CITY-§T-2IF SARASCTA, FL 34242 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST1-21P

TITLE

NAME

STREET AGORESS
CITY-81-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

11. | hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he rec or irustee ampows ecute this report as required by Chapter 608, Florida Statutes,

o /1§ 2007

SIGNATURE:

SIGNATURE AND TYFPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Prone »




