2006 LIMITED LIABILITY cohmuv
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000056333 Feb 09, 2006 08:00 AM
3, Entty Name Secretary of State
FAM. LLC '
Puncipal Place of Businass Mailing Address l
26790 MIRA WAY 26180 MIRA WAY
R IR
2. Principal Place of Business T 3. Mailing Address E
Suite, Apt. ¥, ata. Suite, Apt. #, eic. i 15t MOORE CREGES 1 Gms)
Cily & Staie Cily & Staie &, FEL Number Applied Fé!
Zip Countey - Cauntry 5. Certificate of Status Dasired a ?{i.ggﬁs;ﬁiona(
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ%g%%ﬁ%au‘ﬁk&fs ¢ | Strest Address (P.O. Box Nurmiger is Not Acceptabie) N

BONITA SPRINGS FL 34134

City FL ] Zip Code

8. The above narmed anlity submits Inis statemant for the purpose of changing its fegistered office o registered agent, or both, in the Stats of Flarida. 1 arm famatar wdh, angd apoe:
the ohfigauans ol registerad agant. .

SIGMNATURE -
SpmRhnE WYBES O Pransl naene of ragsierad agent and tila I spplicdoie, (MOTE, Regrstered Agem sigaiun e ‘BQuIED wher TEmEIaling) DATE
i UFILE NQWIY FEE 1§ 85000 0

Make Check Payabie 16 Fiorida Déparitment of State

A A '-:__;gueﬁay May 1, 2006 L
g. - _ MANAGING MEMBERS/MANAGERS (yio. ADDIIONS i CHANGES ]
me FAGRM O Oeiete TLE {1 Crange A
HAME MEHLE, DOUGLAS C NAME
STALCT ADORESS | 26190 MIRA WAY STREFT ADORCSS LEInng 2 fERD

. CUY-S1-2P  IBONITA SPRINGS FL 24134 ; OFFY- ST 2P Ues21/706 -30018-012 50,00

TTLE MGRIA ) " O pelete {3 [Jehange ] AR
AN AQUINO, ANTHONY ' HAME
STRELT ADURESS {26301 MIRA WAY STREET ADDRLSS
OTe-5-2F  BONITA SPRINGS FL 34134 ; ciy-51- 2P
ML MGRM © 3 peege TR [3 Change A
NAML FELSENTHAL, JOHN H S HNAME
SSREET AUDRLSS fAmB N, WASHINGTON ' SIREET ADDRESS
GINC-ST-3F 1y AWE FOREST L 60045 ; Y- ST- 2 L
une ' O petate T Olcmnge [
MAME : Nant
STRCLT AGURLSS . SIRELT ADDRESS
CiTy-SF-21P , i 7Y - 57- 2P
Tne " 3 pelete e {JChange  [Fas
NANE NAME
SIREET ADDAESS ' SYREET ADDRESS
CITY-5T-21P . CVTY -S1-7P
TILE + T2 Delete LT O chemge  [Jacrr
HAMT : HAME
STRLET ADDRESS ' STRFET ADURESS
CITY.ST- 1P : TTY-§1- 17

11. T hereby cerify that the information supplied with this filing does rat qualily tof he axemplions canianed n Section 118, Florida Statules. } further cectify that the infarmatian
inchcated on s report is frue_and accurate and that my signature shall have the same tegal ellect as i made undes oath, that § am a managing mernber or manager of the
liruted habildy company mé?aceiver or frusiee empowerad 10 axecute this r’fpoﬁ as required by Chapter 638, Florida Statutes.

C‘/ﬂu/ 4y /3/0é 239495 cT

SIGNATURE:




