o

1

5 FILED
' 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # 104000071699 05-01-2006 90085 004 ****50.00

1. Entity Mame

FALCONER FAMILY, LLC

Principal Place of Business Mailing Address

7173 WILDHORSE CIRCLE 7173 WILDHORSE CIRCLE 20041770

SARASOTA, FL 34241 SARASOTA, FL 34241 ;

PR S G AT
Suite, Apt. #, efc. Suite, Apt, #, etc, 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-2104375 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?ai'ggqage%“onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

FALCONER, RONALD W JR. -
7173 WILDHORSE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34244

City FL J 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. 1 am familtar with, and accept
the abligations. of registered agent.

SIGNATURE . . —
Signature, typed or printed neme of regisiered ageni and bile if applicehle. (NOTE: Registarad Agent signature required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TNLE MGRM O pelete - TITLE O Change [ Addition
NAME FALCONER, RONALD W JR. NAME
STREET ADDRESS | 7173 WILDHORSE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7.21P
TMLE O petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-587-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugiee ered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /o 0§ (r)ets-¢ny

SIGNATURE AND TYPED OR PRINTED NAME OF SlsﬂﬁG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daybme Phons 4




