2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2006 8:00 am

Secretary of State
Pgut?NgnlyENT # L040000731 13 02-27-2006 90424 015 ****55.00
FAMITRI, LLC
Principal Place of Business Maiiing Address
CAPE CORA FL 33004 STE TP 1T 20010862

CAPE CORAL, FL 33990

S P s T T
2603 SCIGTH P/ 2293 o] Dondo Bld. €.
&"S%p“ "De‘c' Ss?‘z: '5"7L "‘ ";‘5 m72 ' 02252006  Chg-LLC CR2E083 (11/05)
'l}l&Staaze i &.Sta : . umber M- C¥L7T S Applied For
CQ’. Ade GJLQ ! \ FL t;:,g L:m(\ oin | . FL ) E:LIEGDJF%R < > No:) Applicable
?DZ % O L’ ané{y o 1 ZF 3'%9 0 %n? P 5. Cerificala of Status Desired. | Eese.g?q l‘:f;‘gm"a'
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name

POWERS, BRIANT

2605 SE 16TH PL APT D Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE
Signature, typed & prinvied nama of registerad agert and tils d appiicable. (NOTE: Ragiztarad AQon! $iratwe requned when reinsiaung) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 15 ADDITIONS/ CHANGES
TmE MGRM [ eteta TME O change [ Addition
NAME POWERS, BRIAN T NAME
STREET ADDRESS | 2605 SE 16TH PL APT D STREET ADDRESS
CITY-ST-2I CAPE CORAL, FL 33904 CITY-57-2P
e MGRM O pelete TITLE O change [ Addition
WAE POWERS, ALBERT T NAME
STREET ADORESS | 321 23RD ST STREET ADDRESS
CITY-ST-29 UNION CITY, NJ 07087 ciTy-57-2P
TMLE . [ pelete TME O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LirY-51-79 CITY-ST-2IP
TmLE 3 Defta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE - [ Deleta TITLE ‘ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cify-S§T-7P
TITLE [ petete TmE () Change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad Hability cornpany or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

- ) 239-722-95 70
snenmunam—ﬂ '—\l’l_?hru AR 51-)6;93 _of )97 .2497 |

BIGMATURE AND TYPED OR PRINTED NANE OF SIGNIO MAMAGING MEMUER, MANAGER, OR AUTHORIZED REPRESENTATIVE ——  ———— Dayirna Phore ¢




