FILED
2008 LIMITED LIABILITY COMPANY Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000011407 S 06-25-2008 90052 016 ***138.75

1. Entity Name ’
FRIENDS-N-FAMILY, LLC

Principal Place of Business Mailing Address

13801-B 5. TAMIAMI TRAIL 13801-B S. TAMIAMS TRAIL

NORTH PORT, FL 34287 NORTH PORT, FL 34287 5 0 0 0 74 59
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6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent

AMBERG, DAVID A “ Hmbera, Savid

i
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8. The above named entity submits this
the cbligations of regi

ent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

S|GNATURF Signature, typed or prinied nama of refjistered agent and tite If applicable. \\&OTE: Registered Agent signature raquired when reinstating)
FILE NOWT!! FEE IS $138.75 In accordance with s. 607_193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ oedete MLE [ Change [ Addition
NAME AMBERG, DAVID A NAME
STREET ADOAESS | 13801-B S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7P NORTH PORT, FL. 34287 CITY-S1-2P
TME MGRM [ Delete TITLE [JChamge [ Addition
NAME AMBERG, PATRICIA NAME
STREET ADORESS | 13801-B S. TAMIAM! TRAIL STREET ADDRESS
CITY-ST-2P NORTH PORT, FL. 34287 CIvY-ST-2IP
TITLE MGRM {J Delete TMLE [J Change [ Addition
NAME DEVOS, ALAN RAME
STREET ADORESS | 13801-B S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZP NORTH PORT, FL 34287 CiTY-ST-2P
TITLE MGRM [ elete TITLE [Crange [ Addition
NAME DEVOS, SARA NAME
STREET ADORESS | 13801-B S. TAMIAMI TRAIL STREET ADDHESS
CIY-ST-2iP NORTH PORT, FL 34287 CAY-5T-29
TME [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cry-51-7P CITY-ST-ZIP
TMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

11. ) hereby ceriify that the information supplied with this fiting does rot qualify for the exemptions contained in Chaptes 119, Florida 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 oath; that | am a managing member or manager of the
limited liability company receiver or lrustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

(oli5fos 94-u29-205

Daynme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME

GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O




