2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 04, 2008 8:00 am

DOCUMENT # L07000085858 ecretary of State

. Entily Name
04-04-2008 90137 043 ***138.75
FAMILY TIES VISITATION SUPERVISION, LLC

Frincipat Prace of Businass hailiy Address
1951 NW 66TH AVE. 1951 NW B6TH AVE.
o o “"”I” I""‘” ‘II“ ||m "”I "W Il‘lHlm |H|H|‘I' |UIH|‘||| “llll‘
2. Principal Piace of Bugingss - No P.O. Box R 3. Mailing Address .
19581 N. Gz Ave /
Suile, ApL. #, elc, Suite, ApL #, eic. W 15t MOORE CR2E083 (10/07)

City & State City & Stay \ v 4. FE! Numper Applied For
"'\Gllu (200 d i ?(/ A=, _’ q & O\ 8 1'1 0 c] Lﬂ Nt Applicacle

Zip Country Zip Cauriry A iti
¥ B ' v ~) Jum 5, Ceridlicate of Stats Desired 0 $5.00 A'Bdmonal
330&‘-{’ U f) A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
)
Narms

PALM, PAMELA-S - -

1951 NW 66TH AVE. Street Address (P.0O. Box Number is Not Accentadle)
HOLLYWOOD FL 33024

Cily FL Zip Cede

8. The above named entity submils [nis statemen: or the purpose of changing it registered office or regisiered agent. or bolh. i the Siale of Flarida, | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE
SRS, et o1 2oned SAT 00l teg S Sgerl 2 The Funpocianky (NOTE Fizn AL N I B N T TN e T R T e o 1] LATE
. FILE NOwWIIt FEE IS $138 £ T
After May 1, 2008 Fee wm Be 5538 75
Make Check Payable toFlorida Departrnenl of State
9. MANAGING MEMGERS / MANAGERS 10 ADDITIONS { CHANGES
HILE MGRM ] Detete TiE [Jchenge [ Additien
HARE PALM, PAMELA S RAME
STERET ADDRESS |1951 NW 66TH AVE. STREET AGDRESS
CITY-5T-ZIF HOLLYWQOD FL 33024 CINY-85- 27
HIE [ Dalete JiTiE [ &hange [ additien
HARE HAME
STREET ADNRESS STREET ACDRESS
CIFY-5T- 7P CiTY-8i- 2P
TILE [ pelete NTLE [T change  [7) Additon
NABIF e . — . i . e — e e ———
SISFET AINATSS
LITY-5T-7F
HILE ] Deteie TIFE [Ichange [ ddition
RARAL : HAME
SIRLET ADDRESS SIFEET
GITY-8T-7IF CrTy-5i-i
TILE O Deleie TITiE [Jchange [ Aadition
HARE NAME
5TREET ADDRESS SIREET AGCRESS
CTY-3T-2IP CITY-5T- 2iF
BIE M Dulae Tk O Change [ Addiiisn
HARAE NAME
SIREET ADDAESS STREET 2DDRESS
CITY - 57- 7 CITY-57- 5P

11, | hereby certify that the information & ,p',‘l led warn this filing dues not qualify for the exemptions contained in Sgetion 119, Florida Stawiies. | urther cerify that the informaiion
indicated on lhis report is true ana accurale and thar iny sighalure shall have the sane legal eftect as iF made under oath: that | am 2 mana Ging memker or manager ol the
limiled Hapility company o the receiver or rusles empowered 1o execute this report as requirsd by Chapter 808, Flurida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI AE* OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caner




