FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000033681 05-03-2005 90018 045 *750.00

1. Entity Name

FAMALOM, LLC

Principal Place of Business Mailing Address ‘uuabi.u b

3724 FAWN GROVE CT. 3724 FAWN GROVE CT.

LAND O LAKES, FL 34639 LAND O' LAKES, FL 34639

T v AR R
Suite, Apt. #, ete. Suite, Apt. #, atc. 04282005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied Far

Q ] | 0'7 57Eq Not Applicabla

Zip Country Zp . Country 5. Certiticate o Status Desired [ gg'ggqggéﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, NATALIE O

4702 ALPINE ROAD Street Address {P.C. Box Number is Not Acceplable)
LAND O' LAKES, FL 34639

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signaturs, typoad or printed name of registared agen and tila if applicable (NQTE: Registered Agent signelura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ peleta TLE [ change 3 Adoition
NAME PASCO CAPITAL, LLC NAME
STREET ADDRESS | 3618 VALENCIA COVE CT. STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 Ciry-§1-21p
TMLE 1 Detete TME O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P onY-ST-2P
TITLE O Delele TImE O Cange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ Delete TIfLE [ Change ] Acdition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CIry-51-7P CITY-ST-2P
TITLE O oelete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-2e CITY-ST-2IP
TITE O oelete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further cerlily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or lrustes smpowered 1o executa this report as required by Chapter 608, Florida Stafutes.

smumune:M D Col frin L/] 24 /OK 513-99-36Y!)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytme Phone #




