' FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0400Q685895 IR 04-22-2005 90043 037 ****50.00

1. Entity Name

FAIG FAMILY COMPANY, LLC

Principal Place of Busingss Mailing Address .. z“ ﬂq Ul hq

4860 HUNTERS WAY 4860 HUNTERS WAY
BOCA RATON, FL 33434 IS BOCA RATON, FL 33434 US
A s IENAOR N REERRIDEDRA
Suite, Apt. #, eltc. Suite, Apt. 4, atc. 04142005 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4. FEl Number Applied For
i ‘ - 31 3 ‘49\4 o Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ese-ggl L‘::‘:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FAIG, ROSEANNE
4860 HUNTERS WAY Street Address (P.O. Bex Number is Not Acceptable)

BOCA RATON, FLL 33434

City FL l Zip Code

8. The abave named entity submits this stalement for the purpese of changing #is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent, )

SIGNATURE

1 Signature, typed or printed naime of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslaling) DATE

Coa.

Filing Fee is $50.00.;
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIiLE MGRM 3 pelete TITLE [ Change  [] Addition
NAME FAIG, ROSEANNE NAME

STREET ADCRESS | 4860 HUNTERS WAY STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33434 CITY-5T-2P

TILE O Delete TILE {0 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CImY-ST-ZIP CITY-ST-2IP

TiTE : O petele TITLE . © [Dchange [ Additien
NAME ‘ NAME ‘ :
STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete 3 ] Change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 pelete TIILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-$T-2IP o , CITYy-5T-21° N

TTLE A [ Delete TITLE o [ Change [ Addition
NAME e NAME ! L

STREET ADDRESS ) . o ]| STREET ADDRESS. -

CY-ST-2P : e L o fomvsie .

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

-
SIGNATURE: // ?Dwriu\ 4 { P lD{, %\I/ﬁ"! I3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, ©8 AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

=




