2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -. .. Mar 09, 2007 8:00 am

DOCUMENT # L05000060501
e Secretary of State
FAMCO HOUSING GROUP, LLC 03-09-2007 90136 029 =%55.00
Principal Place of Busingss Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 500 SUITE 500
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
20-3172411 / Not Applicable
Zip - Country Zip Counlry ) . : $5.00 Additional
5. Ceriicale of Stalus Desired [E/ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
NEWMAN, IRWIN J ‘
2400 E. COMMERCIAL BLVD. Strect Address (P.O. Box Number is Not Accepilable)
SUITE 500
FT. LAUDERDALE FL 33308
City FL | Zip Cede

8. The above named enlity submits this statemenl for the purpose of changing ils registored office or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
tha obligalions of registerad agenl.

SIGNATURE
o Signature, lypud of prinlad name of regsieted agent and 1k 1 applcanle. {NOTE Registerad !\gent'sq)nn\u'e reqired whon seinstaling) DATE
FILE NOW!!l FEE IS $50.00
L Make Check Payable to Florida Department of State
T ) Due By May 1, 2007
| 9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES P
e MGR O Celele 1 Clhanie_ v ernd 1 O change  [WGadition
NAME LIFE WITHOUT PAIN MANAGEMENT, INC. NAME tryis Teeedvinn
SINTTACDRESS | 2400 E. COMMERCIAL BLVD., SUITE 500 ST ADREss | 2N 00 B+ Commmtrainal Bhd . Sadile Seo
CIY-S1-2P | FT. LAUDERDALE FL 33308 avsre | A%, Lavdecdwle, Bl 3320y
mmn ] Delete i ?rc:,s_.\ —CED O change (S Kadition
HAMI NAME \ S Newdmn sl
uown S
SINETADDRESS SINETADDRSS [ 2 oo B+ Comamueeaial Blod - S u"\'\"L Sot
Y- 51 2P 5t P :
t Jorse | S laodecdale Tl 23308 ,
m 0 Dolete i Vile Al it [ Change  [Nb#fditon
NAME HAMI Steden ®. Freedviand =,
SIRITY ADDRI S5 smiamss | 2800 B - Covmneranat Bwd Sole Loo
o 1 avaw | PE. Lavdecdale, Fl. 3330%
it O Detete T O change [ Addirion
NAMI. NAME
SIAKET ADDNESS ST [ ADDRESS
Ciy sl ey S1-7p
HIHE ] Delete i O change (O] Addition
NANL NAMi
SIAIET ADDRI$S ST ) ADDRTSS
Clty SI-4p GHY sI-2P
i O peleie il (0 change [ Acdition
NAML NAML
SIRLCT ADDRESS ST T ADDRESS
CIIY ST-2IP CIFY-S1- 2P

11. | hereby certify that the inf lion supplicd with this filing does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certily that the infermation
indicaled on this report is”lrugtand aggurale and Ihat my signature shall have the same legal cffecl as if made under calh; that | am a managing member or manager of the
limited liahility company/or thé: recgs 7&2 empowered lo execute this report as required by Chaptor 608, Florica Slaluies.

SIGNATURE- 7 T~ 1-&05)“3 Ny Mmm\ ‘aD!m\ !n‘l (‘315@185 ~-DO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurne Phono 4




