2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000056333

1. Entity Name o5

Secretary of State

02-02-2005 90151 031 ****50.00

FAM. LLC

Principal Place of Business

26190 MIRA WAY
BONITA SPRINGS FL 34134

Mailing Address

26190 MIRA WAY
BONITA SPRINGS FL 34134

20006

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbér Applied For
A0-Da 65284 Mot Applicable
¥ai C i C -
P ountry Zip ountry 5. Certificate of Status Desired 0 $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name : : oot -

MEHLE, DOUGLAS C
26190 MIRA WAY"
BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

o FL

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

SIGNATURE

Signature, typed o printed nama of rogistatad agant and Utk 4 appheable (NOTE. Regrstarad Agenl signalure requirad whan reimstaling) DATE

X MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES

TTLE MGRM [ pelete [ Change [ Addition
NAME MEHLE, DOUGLAS C NAME

STREET ADDRESS | 26190 MIRA WAY STREET ADDRESS

Ciry-ST-2IP BONITA SPRINGS FL 34134 CITY-5T1- 2P

WE MGRM [ Detete THLE [J Change [ Addition
MAME AQUINO, ANTHONY I NAME

STREET ADDRESS (26301 MIRA WAY STREET ADDRESS

CITy-8T-2IF BONITA SPRINGS FL 34134 CITY-ST-2IP

T s MGRM [ ]-Deate 111 SN e . — [J.change _ [ agdition
MME  |FELSENTHAL, JOHN H , | o

STREET ADDRESS | 425 N. WASHINGTON - T STREETADDRESS [T T T = Thmmee T et T T . T
CIry-s1-21P LAKE FOREST IL 60045 CITY-ST-7IP

TITLE ] Delete TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2P CHFY-S1-7P

TILE O elete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-$3-2P

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated en this reportis 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 lizbility company eiver or irustee empowered to execute this report as required.by Chapter 608, Florida Statutes.

SIGNATURE y C J/L(ﬂ,fﬁ, DouciHs C. 0{[/{4: f/p?f/caf’_ QB?Vi@u

SIGNATURE AND TYPED wmmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




