Flle on or before May 1, 1999 or Limited Liability Company wlli be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ._9"-"' paigy FLORIDA DEPARTMENT OF STATE
v ¥ S Katherine Harrls e
ANNUAL REPORT therine Harm IS
DIVISION OF CORPQH}T!ONS
+ +
FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee og -7 N1 9:3 i
§ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE o~ £
TV I T T T = T TV T U T TR e L L> K
T mied vy Comgany  DOCUMENT # L95000000583 GREC/ L LORIDA
FAMIEE FINANCIAL SERVICES L.C 1a. Principal Place of Business Address
’ L.
8421 N LAKE DASHA DR 8491 N LAKE DASHA DR
PLANTATION FL 33324 PLANTATION FL 33324
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/28/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number D Applied For
ity & State City & State 7 65-0595707 [ Not Appiicable |
75 Couniry ¥ Comiry 5. Date of Last Aeport 6. Cenrtificate of Status Desired

04/27/1998 L
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Otiice
Name

ORLINSKY, MINDY
8491 N LAKE DASHA DR Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

“Buile, Apt #. elc

City 2ip Code

. FL

8. Pursuan! to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited habilily company submils this statement for the purpyse of changing
its registered office or ragistered ageng. oﬁvm 2 the State of Florida. Such change was authorized by affirmative vole of a majority ofihe members. | hereby accept the appointment

as registered agent, and aW blifl o

’

SIGNATURE | . . [ e e DATE | LIJIT/QQ___ N
et etedd Anenl Aceepdesg AN I r O IIE Heog s b d Ages LSgrat re e ared asens el g

10. Titie Managing Members/Managers Business Streot Address City, State and Z\p Code

MGRM ORLINSKY, MINDY 8491 N LAKE DASHA DR PLANTATICN FL
MGRM ORLINSKY, MARK 8491 N. LAKE DASHA DR, PLANTATION FL
Pad I EAE N1 Pl PR PR i1

-05/14/33--01003~--013
w100, TS5 PEkri80, TN

11 | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further certify the! the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that F am a managing member o- manager of the
imited tiability company or the receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Bia¢k 10, or an an
attachment with an address.
SIGNATURE: k/’/l/ﬂc (M

SR AT AJ[J;FU LR IER S| PR N N e t SULSSTTNE N PN SRAFRUINLFENS AT 8 REREX STEN A RY S BNt H [ ol [l|,|n ERLE NI |

iNHSE 10 R {12-98)




