FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O4000073113 01-21-2005 90092 031 ****355.00
1. Entity Name

FAMITRI, LLC

Principal Placa of Business Mailing Addrass .

2605 SE 16THPL APT D 2323 DEL PRADQ BLVD S. ; - 200‘]30 20

CAPE CORAL, FL 33904 STE.7PMB 172 '

CAPE CORAL, FL 33990

T v O O

Suite, Apt. ¥, etc. ite, . #, etc.
uite, Ap etc Suite, Apt. #, etc 01152005 Chg-LLC CRZE083 (10/03)

Cily & State : City & State 4, FE| Number W] Appied For

Mot Applicable

i tr

“p Country Zlp Country 5. Certificate of Status De:;lrecﬁ ® $5 00 Addtional

e e T, | A —— _ _ _.Fea Requirec P

6. Name and Addmsa of c-.lrreni ﬂegishred Agem 7 Name and Address 01 Nefw Registered Agent

Name
POWERS, BRIANT

2605 SE 16THPL APTD Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City . FL l Zip Code

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

SIGNATURE
Signatura, typsd or prinked name of reqistered egant and ttle if applicabis. {NOTE: Registaret Agent signature requirad whan reinstating) DATE

Filing Foe is $50.00 i - ' Make chock payableto™ .~

Due by May 1, 2005 « ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
1L MGRM LT petets TITLE [Qchenge [ Addition
NAME POWERS, BRIANT NAME
STREET ADDRESS | 2505 SE 16TH PL APT D ' STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33304 CITY-5T-2P
e MGRM " O Delete T B Change  [] Addition
NAME POWERS, ALBERT Y NAME Poyw ERS , ALBERT T.
STAEET ADDRESS | 321 23RD ST STREET ADDAESS
CITY-$1- 29 UNION CITY, NJ 07087 CITY-57-2P
THLE ) ) _ [ belete .. TLE _ - R - 3 changs -- ~[Z] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE 7 Detets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
me [J Delete Tme DOl change [ Addtion
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-5T-ZP CIY-ST-2P \
Tne . X [ belate TIE [ ctange I Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
cITY-St-71P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)1), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: J 17 f:m{ a9 7114570

TURE AND TYPED OR PAINTED HAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




