2008 LIMITED LIABILITY COMPARMY
ANNUAL REPORT FILED

DOCUMENT # L05000016218 Feb 11,2008 08:00 AT

4. Entiy Name Secretary of State

FAMILY CAPITAL HOLDINGS, LLC

Principal Place of Business Mailing Address

1390 SOUTH DIXIE HWY. 1390 SOUTH DIXIE HWY.

SUITE 2208 .. SuItE 2209 )

e N LT
02072008No Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE yRr=Top— ropeaTa
) . 02-0746670 Not Applicabie

5. Cenifcate of Stalus Desired 0 geseg?q 3;’:{;""“3'

8. Name and Address of Current Registered Agent

PERLIN, BRIAN C

201 ALHAMBRA CIRCLE DO NOT WR‘TE
S 503

CORAL GABLES. FL, FL 33134 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of pntad name of registered agent anc e it apphcable {NOTE. Regsterac Agent signatura ragquired when reinstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME CUERVO, MARIA L

STREETADDRESS | 1390 SOUTH DIXIE HWY., SUITE 2209
CITY-§T-7F CORAL GABLES, FL 33146

TITLE
NAME T T

STREET ADDRESS AN T T Y
CIY-ST 2P 132" .:_]_l,"‘D;j C‘;_“.]Ul ]_”_!J 1._u « |2

IE
NAME

peiioiny DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2p

e IN THIS SPACE

TITLE ,
NAME

STREET ADGHESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

11. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability cormnpany or the receiver or trustee empo d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ete—T"" Z-07-08

RNATIIRE 'PEN Y8 PRI s AT TIANAGING ' OR AUTHORIZED REPRESENTATIVE Data Oavbema Phora ¥




