FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90233 023 ***138.75

DOCUMENT # LO7000094499

1. Entity Name

F & A FAMILY DYNAMICS, LLC

Principaf Place of Businass

6550 53RD STREET NORTH
PINELLAS PARK, FI. 33781

Mailing Address

6550 53RD STREET NORTH
PINELLAS PARK, FL 33781

QUULUR LD

R

2. Principal Place of Business + No P.O. Box # 3. Mailing Address
ite, Apt, #, etc. Suite, Apt. #, elc.
Suite. Apt. #, etc uite, Apt. #, elo 02052008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
200 — 109 TBR 4+ Nol Applicable
" 7 ”
Zip Counlry ® Country 8. Cortificate of Status Desirad | ?g'gg‘lﬁﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad hgem
Name
NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVE. Street Address {(P.O. Box Number is Not Acceptable) =
TAMPA, FL 33606
City FL l Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agsm and tite if applicatde. (NOTE: Registarad Agent sigriaiure requirec when reinsiating)

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S Ba ey,

% Make check payabla to. - - )
-~ Florida Department of State” . .~

r

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE O pelete TILE A G Ahn . [ Change  fghaddition
NAME NAME beorye [eccalsm p

STREET ADDRESS STEETADDRESS | 467 2. By preeer D/ 2,

CITY-§T-7P CITY-5T-7IP S & an e R, 2875

TITLE [ Delete TIE s OlChenge [ Adstion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 217 CITY-§T-2IP

TITLE 7 pelete TILE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cay-sr-2p

TILE 7 Deiete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 7 CITY-ST-2P

TILE 7 peiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TMLE O change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if mada under oatn; that | am a managing member or manager of the

limited liability company or the rece.!_iV/er__Qj_[Luslea.empawered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATU RE‘//WW
E AND TYPED OR FH"‘{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

BIGNA

MCRMN 1-3-08

Cate Dayiime Phone #




