FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPOET ecretary of State

DOCU M ENT # L0400007240 1 04-11-2007 90162 006 ****50.00
1. Enrtity Name
FAM DAM, LLC
Principal Place of Business Malling Address VVUUJURITY
6425 ULMERTON ROAD P.0. 80X 530096
LARGO, FL 33771 ST. PETERSBURG, FL 33747-0096
T L3 0 I
100 515 Srecer Soutn P.0.%0x 530080
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
. City & State — City & State 4. FEI Number Applied For
Euurport  TLORBA | ST PererstuR€, TLoRiba | 55-0884637 Not Appioabie
azg_.\ o ..1 COLT rys A %%pq 1- o 0 c, c: COLU;WS A 5. Certificate of Status Desired g ?eseggq ﬁﬂonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE ture, typed of printad name ol registered agen! and title if appécable (NOTE: Registerad Agent Signatung required when rainstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGR 7 pelete TNLE MER ‘m\cr\anoe 3 Addition
NAME WINANS, CARL NAME wWinian/s CagL
STREET ADDRESS | 6425 ULMERTON ROAD STREET ADDAESS. gy, 5} &X '.ST s.
CITY-8T-7P LARGO, FL 33771 GiTY-ST-21p e Leecetr T 33100
TITLE MGR C] petete TITLE MER, ) \g Change  {J Addition
NAME WINANS, BRADFORD NAME Wit Nard A O
STREET ADORESS | 6425 ULMERTON ROAD STREETADDRESS | "0 5y ss.\.' %bi b hae
omv-st-z¢ | LARGO, FL 33771 CITY-ST- 2P G LEPOET, T 331¢)
mE s O belete TmE S ) \gd Change [ Addition
NAME WINANS, PHYLLIS NAME

’ I %}

STREET ADDRESS | 6425 ULMERTON ROAD STREET ADDRESS .‘\0 oo gﬁ ¢£H ‘SLL\S
CITY-ST-2P LARGQ, FL 33771 CITY-57-21P L en '_._A.T ':FL' 23101
T T O peets JuT: T ’ B crange 1 Aaiion
HAME SPARACINO, LYNELLE NAME
STREET ADCAESS | 6425 ULMERTON ROAD STREET ADDRESS élpg gg&}MS?F‘ ,i"“ NMELLE
cry-s-2P | LARGO, FL 33771 CITY-ST- 2P Gl Eonett FL 33107
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST. 28 CITY-ST-2P
TITE £ pelele TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. i hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver of trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN EP T \k).goa;.mcmn U\\L\D“l 127-32%-0l02

SIGNATURE AND TYPELPOR PRINTED NAME OF SIGNING MANAGING ﬁEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




