2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

DOCUMENT # L06000064863

1. Entity Name
REVISIONS BY FAM LLC

04-19-2007 90037 039 ****50.00

Principal Place of Business

681 FISHERMAN STREET
OPA LOCKA, FL 33054

Mailing Address

1365 NW 181 STREET
MIAMI GARDENS, FL 33169

40070436

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

R UOATEIRN AN

Suite, Apl. #, etc. Suite, Apt. #, elc.

03312007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FE) Number Applied For
20-510%0)2. Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Stalus Desired O $5°0 A.ddltlonal
Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

MCCULLOUGH, FIONNA R
1365 NW 181 ST
MIAM| GARDENS, FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regustered egent and file if apphicable.

(NOTE: Regestered Agent signalure requifd when reinglatng )

DATE

Filing Fee |5 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TiLe [ Change [ Addition
NAME MCCULLOUGH, AARON P SR. NAME
STREETADDRESS | 1365 NW 181 STREET STREET ADDRESS
CITY-57-2IP MIAMI GARDENS, FL 33169 CITY-51-2IP
TITLE MGR O velele TMLE [C] change  [T] Addition
NAME MCCULLOUGH, FIONNA R NAME
STREET ADDRESS | 1365 NW 181 STREET STREET ADDRESS
GITY-S1-2IP MIAMI GARDENS, FL 33169 CI7Y-$1-2P
TITLE [ pelete TIMLE []Chanpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-ST-2(P
TITLE 7] Delete ML [ Change [ Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-51-71P GITY-S1-21P
TILE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
JIE O Detete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hergby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this rapert is rue and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter €08, Florida Slatutes

SIGNATURE: J/Md\f,a)/?//(’/aﬂ/m/ (X

M 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, DR

THORIZED REPRESENTATIVE Daytime Phone #

U



