FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000035253 (03-28-2007 90185 Q10 ****50.00
1, Entity Name
FAMMULUS, LLC
LV RV AT A
Principal Placa of Businass Mailing Address
/0 7000 WEST PALMETTO PARK ROAD £/0 7000 WEST PALMETTO PARK RCAD
SUITE 310 SUITE 310
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
2. PrinCipal Place of Business - No P.O. Box # 3 Mailing Address Hll“l” |" |I‘|| |“I| |I]” ||“| ||]H |I‘|I ‘HI‘ Ilhl Hll} |“|| Wll’ m ‘ll'
Suite, Apt. #. atc. Suite, Apt. #, atc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR 20-5319840 Not Applicablo
Zip Courtry Zip Country 5. Certificate of Status Desired ] $5'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MORRIS, STUART R ESQ. -
7000 WEST PALMETTO PARK ROAD Streat Addrass (P.C. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agen.
SIGNATURE
Signaturs, typed o printed name of regsiered agent and tite if apphcable, (NOTE: Regisiered Ageni signature required when reins:atng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MGR [ petete L 1 change [ Addition
NAME EDWARDS, SAM B NAME
STREET ADDRESS | 15210 CANONGATE DRIVE STREET ADDRESS
CITY-81-7P FORT MYERS, FL. 33912 CITY-5T-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-20
TITLE (7 pelete TITLE [ Change {7 Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-57-21F
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
QITY-ST- 2P CIfY-57-2IP
TIMLE 3 Delete TILE (O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S3-2IP
11. I hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Forida Statutas. | further cerlily that the information
indicated gn this report is ruae and accurate and that my signature shall have the sama legal aifect as it mada under cath; that | am a managing member or manager of the
limited liability company or the rgcaiver or trusies smpowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sam B. Edwards 239-482-1774

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




