2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000072401

1. Entity Name
FAM DAM, LLC

Principal Place of Business

6425 ULMERTON-RCAD
LARGO FL 33771

Mailing Address
P.O. BOX 530096

ST. PETERSBURG FL 33747-0096

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90537 032 ****50.00

T WF CF B WP U

LAY

N Il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
55-0%5K4 0327 Not Applicable
Zip Country Zip Country i i $5.00 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name & :
?BPL%GSEV'G gzlgS%BrA’ P.A. Street Address (P.O. Box Number is Nat Acceptabla)
4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, lypad o ponted narme of registared agan! and bilo  epphcable

(NOTE Registarad Agent signature required whan reinslating) DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

e MGR U Detete WE [ change (] Addition
NAME WINANS, CARL NAME

STREET ADDRESS (6425 ULMERTON ROAD SIREET ADDRESS

or-s-@F [LARGO FL 33771 CITY-53-21P

TITLE MGR ] Delete TITLE [ Ghange  [J Addition
NAME WINANS, BRADFORD NAME

STREET ADDRESS (6425 ULMERTON ROAD STREET ADDRESS

coy-s-2P  |LARGO FL 33771 CITY-ST- 2P

me ' |s 1 oetete TITLE O change [ Addition
WME T | WINANS, PHYLLIS - T e T R
SIRELT ADDFESS | 6425 ULMERTON ROAD STREET ADORESS

CITY-S7-2IP LARGO FL 33771 CITY-ST-7IP

L T v [ Detete TILE [ change [ Addition
NAME ~ |SPARACING, LYNELLE NANE

STREET ADORESS |6425 ULMERTON ROAD STREET ADDRESS

CITY-S7-21P LARGO FL 33771 Ciy-Si-2p

e 3 oelete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-SI-7IP

THLE O Delete THILE [ ¢hange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

11. | 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 infermation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

t Q ARALND

SIGNATURE: : a-4-05  q21-328-0iv2
SIGNATURE AND TYP DR PRINTED NAME DF Sl NG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone 4




