2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2005 8:00 am
Secretary of State

DOCUMENT # L04000045068 05-12-2005 90029 048 ****50.00

1. Entity Name
FAMILY HOMES, LLC

Frincipal Place of Business

| 1468 ROSARAAvAY
FORT MYERZ¥L 33901

Mailing Address

1468 ROSADA WAY
(’FORT RS, FL 33301

A

20058603

WO

2. Principa! Place of Business 3. Maiiing Addnass'.9 C

C330-4 Fresppermm Cr | 63U-4 (Resisenrim €7,

Suite, Agl. #. eic. Suite, Apt. # slc. 05042005  Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
F&M- /9/’?5 PC {::7 a; M;{f’M PZ A LBy /L/ ? "/ Not Applicable

ipa 9! 9 ' Coumryé f}—— Zp ”qu Country — 5. Certificate of Status Desired O ?z'gg:i?:‘;“cna'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name

?ONSOLAZIO%?]Q'EL'*I-A M Street Address (P.Q. Box Numbar is Not Acceptabla) Co
e Y C 32—  PrRES /08Tt C7.

: DA CHA g

. . '," } City . Zip Coda

' - Forr AMNyeres FL : 2009

*gr The above named pnt]
tha obligations of re

submits this statement for the purpose of changifg its registerad office or regisiered agen't. or both, in the State of Flerida. | am familiar with, and accept

e

OATE

" | sigNATURE : _ _
S AN - {NOTE: Regisieret Agent signature required when reinstating)

St v e
. ¥, Filing Fee is-$50.00

Make check payable to
‘Due by September 7, 2005

Florida Department of State

9. ~MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delate TITLE JK! Change [ Addition
NAME RICCIANI, RICHARD R NAME
STREET ACDRESS | WhOE-ROSADATVRY SHEETAO0NESS | B2 -4 FRES1wEATIEe Cy .
CITY-5T-21P FORFWHERS-F—336801 CITY-$T-2IP Ep o7 AMore s F=vd 33979
1IMLE MGRM 7 Delete TMLE 4 Jd Change (] Acdition
NAME CONSOLAZIO, JOELLAM HAME
STREET ADORESS | +46E-RESABAWAY sweovess | G 3N PRES (DPAT1iF €7,
— . Py

CTY-ST-ZP | RORT-MY¥ERS-FE33901 CITY-ST-2P For o7 /“?é'l?’i ¢ 3329+ 9
TME MGRM O Delete TITLE QChanne 7 Addition
NAME CASSANITI, JOSEPH P NAME - o —

! 2
STREET ADORESS | 14EE-FREOSADAWAY sweersonaess | 32— 1 R ES HEA T c 7.
CTY-ST-2P FRRT-MYERG—FL—-33001 CITY-ST-2P {_'; a7 /ﬁfﬂf"ﬂ— s /:"C 3’5‘9 /9
e I Delete TILE 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -8T-2F CITY-ST-2P
TIME [ Delete TME D Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Deleta TIME (J Change  [2) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP

1. | horeby certify that the infarmation supplisd with this filing does not gualify tor 1he exemption stated in Section t19.07{3}i), Florida Statules. | further certify that the information
indicated en this repart is true and accurate and that 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 the rgleiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

d 7//5)’

SIGNATURE:

SIGNATURE

D NAME OF BIGNING MANAGING IIE#H. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




