o3

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000060510

1. Entily Name

FAMCO LAND DEVELOPMENT GROUP, LLC

Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90136 034 ****55.00

Principal Place of Business

2400 E. COMMERCIAL BLVD.
SUITE 500
FT. LAUDERDALE FL 33308

Mailing Address

SUITE 500

2400 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

LTI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, clc.

1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Numbor Applied For
20-3172466 Not Applicable
p Country Zip Country 5. Certilicale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
yfo\'ghéAgbﬁn”E%élAL BLVD. Slreel Address (P.O. Box Number is Mol Acceptable)
SUITE 500
FT. LAUDERDALE FL 33308
Cily Zip Code

FL

8. The above named entily submits this stalement lor the purpose of changing its registered office or regislered agent, of both, in the Slate of Florida. | am lamiliar with, and accept

lhe obligations of registered agont.

SIGNATURE
. Smaature, typed ot printeu name of regsiered agen and nitle + appleanle {NOTE: Registersd Agent signatulg rogurgd when teinslahag) DATE
. FILE NOW!! FEE IS $50.00
5 Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS f CHANGES
SR MGR e s WMee — Cluai ey [ Cange  [W&aduion

Nami LIFE WITHOUT PAIN MANAGEMENT, INC. NAME T ) cEdwWr

SIREE1ADDRESS | 2400 E. COMMERCIAL BLVD., SUITE 500 sirass | 2400 B~ Cowmmarail Blod. Seite s00

cuy si-7Ip FT. LAUDERDALE FL 33308 CIY s1 2P = Lwoc\urd\&\e .C—l E330% i
i O pelete it Mameceins Mewlae ] Change E/Addilinn
NAMI N VYawin A0 Newsnnn .

STHLET ADDHISS SIETADDRESS | 22200 Ty Covungwner-C Vil ‘B\\)A- S u:\_e oo

Ny §1- AP ovs e | Eh Leeddesdnle , Fl. 23 20% E/
1tk [ oelele 1LE \, Vvee Qluamennaniy O Change  -f4Addilion
NAMI HAMI e dew, © . S-eaahaah n)

SI0 T ADDRLSS SIRITADDRESS | MO0 B Commatreal E\\‘l& Co .t'&goz:;
LIl 51 P iy -s1-ap Y. Lao AE‘\A":\.\L-_"F Lrzz0x

LIRS [ pelele e [ Change [ Addilion
NAME NAMI

SHE | ARDIESS STRETADDIY 33

GRY 81 AP iy s1-ap

1 O paetete i [ change [ Addilion
NAME MAML

STACE T ADDRESS STREE] ADORE 5

CITY $1-21P CITY ST 2P

Tt [ Detete e [Jchange [ Addilion
NAMIE NAMIL

SIREIT ADDIESS SIRHET ADDHESS

iry-1-2p CITY-51- 71

11. | hereby certify that the information supplicd with this filing doas not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlily thal the informalion

indicaied on this report is

limited liability company [l {elele]}

¢ and agcurale and that my signature shalt have the same legal cliect as if made under oalh; thal | am a managing member or manager of the

I Qr_fustee empowered (0 execule this reporl as required by Chapler 608, Florida Slatules.
]
L
h)

SIGNATURE: \E\ﬂ‘\\\ S, ‘Qw“\ﬁ\r\ 07 (95'-[) TRb-00e1
SIGNATURE Abﬂ TVPEII}’)(PRlNTED MNAME OF SIGNING MANAGING MEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE [)m.e Daylere Phong ¥




