FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000016218 02-08-2006 90088 025 ™"*50.00
1. Entity Name
FAMILY CAPITAL HOLDINGS, LLC
Principal Place of Businass Mailing Address 06 0 7 3
1390 SOUTH DIXIE HWY. 1390 SOUTH DIXIE HWY. 200
SUITE 2209 SUITE 2209
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02032006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
o02-07¥¢L 70 Not Applicatia
Zi Counts Zi i
P ouniry ® Country 5. Certificate of Stalus Desred [ 99-00 Addiional
Fee Required
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
PERLIN, BRIAN C
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 503
CORAL GABLES, FL, FL 33134
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable, {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (7] pelete TITtE [ Change [ Addition
NAME CUERVQ, MARIA L NAME
STREET ADDRESS | 1390 SOUTH DIXIE HWY ., SUITE 2209 STREET ADDRESS
CITy-51-2IP CORAL GABLES, FL 33146 CITY-sT-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TMLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TIME [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2I7 CITY-ST-ZIP
TME O delete TTiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TINLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or fustee em red to execute this report 2s required by Chapter 608, Florida Statutes.
= / @or ) 750 - Y222
SIGNATURE: m_/ AL A A =L 2 /06 y 2 7(
SIGNATURE A o oF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #
// pd



