>- 2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000056333 Mar 13, 2008 08:00 AN
1. Errity Name
e Secretary of State

FAM, LLC
Frincipa Prace of Businags Maiing Address
26190 MIRA WAY 26180 MIRA WAY
T T H"m |H ||H| MH ||‘” ||m ||m "m |M| |"|I m“ mll mll‘ m ’m
2. Prngipa: Place of Business - No PO, Box # 3. Mg Address

Suile, Apt. #. o1, Sule, Apl # el 15t MODRE CR2E083 (10/07)

Ciy & State City & Staie 4. FEI Numper Appled For

30-0265282 Nt Applicacie
7in Country 7o Cournry §. Corticats of Sas Desired 0 gi.gga:i;émnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiastered Agent

Narne

gﬂsﬁgléEM%%uv%%\(S c Street Address (PO, Box Numibar is Not Accemaoie)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The abova named entity submits ts statement for the parpose of changing s registerend office or regsterad agenl, or both N the State of Flonda | am familiar with, and accent
ihe obliganors of registered agent

SiIGMATURE

Fagr @A, yRct -0 2 T ETe O iegale s Id GgLrt o W LY FouDp onsk (NOTE FSRSIons A2t S QrRalere s COar el vd ff ity GATE

‘Make g:lygck'Payable io F|Ol’ld8 Depsrtmeni of State

9. . MANAGING MEMBERSfMANAGEHE: 10. ADDITIONS JCHANGES
TILE MGRM ] Deete TITiE []Change [} Addit:an
HAME MEHLE, DOUGLAS C RAE
STREET ANDRESS | 26190 MIRA WAY STAEET ADDRESS NINOnESAL ll 1
an-si-z¢ |BONITA SPRINGS FL 34134 BITY-3TZP D4ADADE-50023-004 138,75
TLE MGRM 1 pelete TILE 3 Changs [] Additicn
MAVE AQUINO, ANTHONY NAME
STREETAGERFSE | 26301 MIRA WAY SYRFET ALORESS
Olly- ST-21p BONITA SPRINGS FL 34134 CITe-<1-4P
iy MGRM ) O peiete ne {IcChange [ Addon
NAKE FELSENTHAL, JOHN H FAME
STREET ADDAESS | 425 N. WASHINGTON SIREE] ACDRESS - -
CITY-8T-71P LAKE FOREST IL 60045 cny-s3-2p
TLE [ Daiste L [ Change T Addition
AL KaME
STHEET ADDAESS SIRELT ALDPESS
uITY-81- 2P CITY -85 20
TTE [ pelse TiTiE [ Change ] Addivon
HARE NAME
SIRLET ABLRESS STHELT ALDRESS
LTy 5T 21F LTy 57 2P
TE 3 Delate TTE [ Change  [] Additian
HNAME NAKE
STREET ANDAESS STREET ARDRESS
CITY- ST- 2P CITV-57 zik

11, @ hershy certily thal she information supphed with this fing does not qually for the sxemptans cortained in Secrion 119, Florida Siatutes. | furlher certily hat ths informanon
indicatad on this report s-trus ana accurale and tar iny signature shall have the same legal efteet as i made under oatn: that | am a managing mermber or manager of the
lenited liabiry compasy or The recetver O rusies Pmpaweree 3 axccute this reno-t as required by Chapter 808, Flonda Slalules.

SIGNATURE? Deouacas €. Mene z’:/é%/ﬂg/ L3THL L3

SIGNATURE AND TYRER-DR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUT'HOREZED’REPHESENTATIVE Bl Layter e Booce #




