- -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED ;
Jan 09, 2007 08:00 AT
Secretary of State

DOCUMENT #L05000016218

1, Entity Name
FAMILY CAPITAL HOLDINGS, LLC

Principal Flécs of Business Mailing Addrass
1390 SOUTH DIXIE HWY. 1390 SOUTH DIXIE HWY,
SHITE 2209 SUITE 2209

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T

TN

01052007 No Chg-LL.C CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Sooed
02-0746670 Not Applicable

' : $5.00 Additional
5. Certficate of Status Dasired (| Foe Reauired

&, Name and Address of Current Ragistered Agent

PERLIN, BRIAN C

201 ALHAMBRA CIRCLE DO NOT WRITE
CORAL GABLES, FL, FL 85134 IN THIS SPACE

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

SIGNATURE

Signatura, typad or phnted name af registered agent end tilla f apploable {NOTE Regstered Agant Signaturs requiied wnan ranstating) DATE
. Fillng Fee is $50.00
Due by May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CUERVQ, MARIA L
SIREET ADDAESS | 1390 SOUTH DIXIE HWY., SUITE 2202
CITY-S1-21P CORAL GABLES, FL 33146
Lﬁ ' UD?}!@QBEEQ?}%&FS?E =0.00
173 ~Idd 2.

STREE1 ADDRESS 01/1007-300 fx
GIIY-ST-71P
NTLE
NAME

cvsta DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-72IP

TILE

NAME

STREET ADDRESS
CITY-ST- ZiP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information suppled with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
incicated on this raport 1s true and accurate and that my signaturs shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustea empgwared to execute this report as required by Chapter 608, Florida Statutes

Daytime Phone »

//r/n' B0l - 7F0 ~w222
a2

SIGNATUREAND TYPED QWNF{NAE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/




