FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <EiSFR,

ANNUAL REPORT Secretary of State '
1997 DIVISION OF CORPORATIONS FILED
R U A AT E NN ST T RS
FILING FEE Annual Report $100.00 + §103.75 Carporation Supplemental Fee 97 HAY - ’ AH 9: 00
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE

T tvees iy coneary  DOCUMENT #1.95000000583 FCHETART OF STATE
1a. Principal Place of Business re.

FAMLEE FINANCIAL SERVICES, L.C.

8491 N LAKE DASHA DR 8491 N LAKE DASHA DR
PLANTATION FL 33324 PLANTATION FL 33324
If sbave mailing address is mcorrect in any way, line through incorrect information and enter correction in Block 2a.
2 Principal Place of Business ) Za. Mailing AdOress 3. Dale Organized or Quened #33. Biaie O] Formation
[}
Siulite, Apt. #, olc. Suite, Apl. #, etc. 7 /FE 8 / 1 9 95 L
4. FEI Number [[] Apvied For
City & Stata Chty & Stale 55-0595707 [ Nt Appicable
7 Comy 75 CotnTy 5. Date of Last Reporl 0. Cerlificate of Status Desired
)5/01/1996 B sH S A b ee Pleguneed
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglatered Agent

DRLINSKY, MINDY
£491 N LAKE DASHA DR
PLANTATION FI, 33324

Sulte, Apt. ¥, elc.

Chty 2ip Code

FL

9. Pursuant to the provistons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st:temanl for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the membyreby agtepl the appoinimant

as regisiered agent, and gocept the bligaw ?
SIGNATURE j H,(/uoé, //QM DATE 5, ¢7

{Fegssiargl Agant Accepting Appoinimentt (NOTE Refyistered Agent signature required when reinslaling)
10. Tise Managing Members/Managers f2 Business Streot Address " Gity, State and Zip Code

MGRM ORLINSKY, MINDY §491 N LAKE DASHA DR BELANTATION FL

em |[ORuNIRY, MARK P N LARE DASHA DR PLANTATION, fL

,g@é\\"’\m

11. I do hereby certity that the Information supplied with this filing dogs not quality for the examption stated In Section 118.07(3} (i}, Florida SWI {uniher certity that tha Information
indicated on this annual report is true and accurate and Ihat my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered to executa this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on &n

SIGNATURE: M W - q’hg/o!m %Y-126- Y

SIGNATUW AND TYPED OR PRINTED FKME OF BIGNING MANAGING MEMBER DR MANAGER Daytime Phone §

INHSE 10 R(12-96)



