FILED

. Apr 13,2007 8:00 am
2007 LI NNUAL REPORT T ANY ecretary of State

ofe 2fe e e
DOCUMENT # LO6000092035 04-13-2007 90041 008 50.00
1. Entity Name
FOSTER FAMILY LLC
Principal Pace of Business Mailing Address b U U J b 1 4 d
3650 LAKEVIEW DRIVE 3650 ;LAKEVIEW DRIVE
SEBRING, FL 33870 US SEBRING, FL 33870 US
N RN IUIIOLIAR AEARLAIR A
Suita, Apt, #, efc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4, Number . ., Applied For
Faé ~S$F O‘;/ 9] Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O fi'ggq :;f:;""’“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FOSTER, KEITHE
36550 LAKEVIEW DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registéred agent.

SIGNATURE =

- Signaturs, typed or printed name of registered agent and utie it applicable. {NOTE: Registered Agent signalure raguired when reinsialing) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
MGRM O Delete TILE [ Change [ Addition

o “ | FOSTER, KEITHE NAME
srnEET@bﬁEss 3650 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST22)P SEBRING, FL. 33870 CITY-ST-21P
THLE MGRM 3 pelete TITLE [Z] Change [ Addition
NAME FOSTER, KENNETH NAME
STREET ADDRESS | 7621 SILVER MALLARD AVENUE STREET ADDRESS
CITY-ST-21P LAS VEGAS, NV 88131 CITY-SI.21p
TITLE MGRM O petete TIMLE [ Change [ Addition
NAME MCGINNES, KIMBERLY NAME
STREET ADDRESS | 3147 JENKINS LANE STREET ADDRESS
CITY- ST 2P INDIANHEAD, MD 20640 CITY-SI-21P
MLE MGRM [ Delete TTLE O Change [ Addiion
NAME FOSTER BURGESS, SHELBY NAME
STREET ADDRESS | 3650 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 Y -ST-2IP
TITLE (7 Detete TILE [0 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-2IP
TMLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS s STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //%_// Sﬁ——/’%

SIGNATURE AND TYPED OR FEINYED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone *




