2009 LIMITED LIABILITY COMPANY F ILED

REINSTATEMENT
DOCUMENT # L0O6000083943 ! "23 43
FAMILY SERVICE GROUP LLC 2009 APR -1 4
sacaam‘f F\}mmh

Principal Place of Businesa Mailing Addross
2688 NE DDIE HIGHWAY GRAND PARXWAY
JENSEN BEACH, FL 34995 349577 Qﬁuamm ' "
R DR TR

Suts, Ap. 4, etc. Bults, Apt. &, etc. 03272009 REIN-LLC CR2E101 (1/67)

Clty & State City & Stats 4. I;Eétl;;l;g" a5 :‘;;p!:;‘ I']’:;ble

"2 Country Zp Courtry 5. Certificate of Status Desired [} g&‘;’dm
8. Name and Addresa of Current Registersd Agent p*bgesspmlﬂc 7. Name and Address of New Registered Agent

GAMBINA, VITO mG‘nmme v \"’0
2810 GRAND PARKWAY Swegt Adrpss {F O,B\Im‘%"“‘””‘”“ Acospaio
APARTMENT 301 .

PALM BEACH GARDENS, FL 33410

City I Zip Code
Frsen bealh FL | "5¢%57
8. The above namad antity submits this statement for the purpose of changing Ita registerad office or reglsterad agent, or both, in the State of Florida. | arn femltiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrairy, ypad or prirmd e of [ NOTE: Agant ) DATE
"heck payfo: Flond of SaiC
I dance with s. 607.183(2)(b), F.S., the limited Make check paysble to
NOWI FEE IS $277.50 linbility company did ot roranae prior nofice. Fiorida Department of Stats
9. e 1ANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
E MGRM 1 Doty TE MGR M [@fhange [ Additon
AN GAMBINA, VITO NANE Cram bi nq Vi o
STREET ADDRESS | 2810 GRAND PARKWAY, STE 301 STREET ADDRESS A'ss NE Y XiE Hi hwa
oTY-5-Z% | PALM BEACH GARDENS, FL 33410 oTY-5T- J;, NSenl  ACOC h E{
TIE ] Deteta TIE Clchangs [ Addtiion
NAE NAME
STREEY ADDRESS . STREET ADORESS
CITY-ST-2P GrY-ST-IP
TRE [ Delete TE [ICange ] Addilon
NAME NAME - —
=201 4428973595
STREET ADDRESS STREET ADDRESS 7 : - ; e
S 08 il 04707/ 08--01030--021 P2 77. 50
mE [ Detetn me Clcrangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-ST-2¢
THLE I Oetets TME [l crange [ Addtion
NAME NAME m ~
STREET ADUFESS STREET ADDRESS "cﬁﬁ}"‘ T ) e e g pega ﬂh_‘ )(/{r )
o2 e |, e )45 8 eapaimeed O ) (<l
TME 2] Detete TME ot (=3 Changrissda Addtion
NAME HAVE )
STREET ADDRESS STREET ADDRESS ~ \{_ Sé’
CITY-ST-20 CITY-ST-2P

11. | hereby conr‘lg that the Information supptiac with this filing dose not quality for tha exempticns contained in Chaptar 118, Forida Stetutes. | further cerlify that the information
Indicated on this report Is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the raceiver or trustee amp ed to exacuts this report as required by Chapter 808, Florida Statutea

SIGNATURE: 4/ 175 D 3-3(-25

TURR AND TYPED 08 MIRINTED MAME OF SIGNNG SAMACING IEMBER, MANAGER, OR ALUTHORCTED REFRESENTATIVE Dats DaySe Phone §
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