2008 LiMITED LIABILITY COMPANY FILED

DOCUMENT # L04000024242

1. Enlity Name

FAMILY PROJECT LLC

Prncipal Place of Busiigss Iauling Aadress
1100 PONT OF ROCKS RD 1100 PONT OF ROCKS RD
03252008 No Chg-LLC CR2EQ083 (12/07)
DO N OT WRITE I N TH IS SPACE 4. FEI Numbar Applied For
20-0938796 Not Applicable

B Oavtifinate ad Qrnbe Diasiond 0 $5.00 Additional
| 8, Crotifinntne of @rabin Degirnd Fee Requed

6. Nama and Address of Current Reglistered Agent

|
FLOOD, DONALD
1100 POINT OF ROCKS ROAD | Do NOT WR'TE
k
|

SARASOTA, FL 34242 IN THIS SPACE

8. The above named entily submils this stalement for tha purpose of changing s registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
iha cbligations of registered agent.

SIGNATURE
Signeture typed or prinled name of registered agent and titls f applcanls (NOTE Regsterpd Agen; $ignalure réquired wnan renstatng) DATE

‘ FILE NOW!! FEE IS $138.75 HOOnDf e 1252 ‘

After Mav 1. 200B Faa will bo $538.75 v A i R e e T
| 4090800 -2 13805 |
; 9 MALATTHG WTIING WMANLASIND l i
I e I Ll 1

NAME LARSEN, DAVID D

SIRFFTANDRESS | 1100 POINT OF ROCKS RN

Cily-s1-ap SARASOTA, FL 34242

e MGGRM
! NAME ' FLOOD, DONALD I

""""""""""""" 1100 POINT AR NAOKE o

CITY-51-2iP SARASOQTA, FL 34242

TITLE MGRM

NAME FLOQOD, MICHAEL

1100 PCINT OF ROCKS RD
s | o ponTorrocsr DO NOT WRITE
o IN THIS SPACE

NAME
SrRrrTanpnron
CliY-§1-4P
.
e | | |
(UL IE AN VY, N
CIfY-ST-2P I |
l TILE I |
TEAMIL
| STREET ADDAESS ’ I
i S1-ap i I

11. | hereby cerlity thal Ihe informalion suppligd wilh this filing does nol quality for the exemplions conlained in Chapler 119, Florida Statuies. | further certify that the information
incicaten nn this ceport is troa and arcAf=a)e and tha) my sinnahire shall hava the sama [snal eitert as i made nnder nath: that | sm a mananine mambar or mananae of tha

I hiniteu haksiny company ot e recergdn uausige enrgwy, exeCUYys YAS 1epall as requneo by Chapler 60, Fionua Sialuies. |

lSIGNATURE: 5/7—5/03/ ?.!!,34{),3100 |

SIGNATURE AND TYPEMRINIED NAME OF SIGNING MANAGING MEMBER. OR AUTHORZED REPRESENTATIVE Date Daytrne Prione ¥

ANNUAL REPORT Mar 27, 2008 08:00 AN
S Secretary of State



