2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR} Mar 24, 2005 8:00 am

DE)CUMENT # L04000071699 Secretary of State
1. Entity N
FAECI:VO:J":R EAMILY. LLG 03-24-2005 90200 022 ****50,00
Principal Ptace of Business Mailing Address
7173 WILDHORSE CIRCLE 7173 WILDHORSE CIRCLE
SARASOTA FL 34241 - SARASOTA FL. 34241
Suite, Apt. #, etc. Suite, Apt. # etc. " 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
AO-A oINS Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o - Nafmé 'f D
;?;'é: %ngggggé Ié?R‘(I:VL‘éR- Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34241
City F L Zip Code

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

SIGNATURE

Signature, typed or prnted name o regrsiared agent and tile ¢ applcable {NGTE: Registared Agent signature required when reinslanngy DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM O Dalets [ Change [ Addition
NAME FALCONER, RONALD W JR. NAME
SIREET ADORESS | 7173 WILDHORSE CIRCLE STREET ADDRESS
_ciry-s1-2p SARASOTA FL 34241 Ciry-S1-2P
TLE - [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IF CitY-Si-7IP
TILE (] peleta TILE O change [ Addition
NAME N - o N wame T T T
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P § crv-si-ap
TWILE [ palete TILE - [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-71P
THLE 3 Detete B R O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ary-§i-zp
TITLE [ Detete TILE [ change [ Addition
NAME : HAME
STREET ADDRESS ] ’ STREET ADDRESS
CITY-S1-2IP . . oITY-ST- 7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urale apd jhat 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 (he.s e mpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Corr Falcorn D 3/24/&)’ 6‘06”?1‘—6‘164

SI'CN_A\IURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Daytene Phana #




