2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023037

1, Entity Name

J. MICHAEL O'FARRELL,JR.,LLC

Principal Place of Business

2000 NW 95TH STREET

OCALA, FL 34475 OCALA,

Mailing Address

PO BOX 1818 &—— WALNY

FL 34478-0818

2. Principal Place of Business

3. Mailing Addrgss
£.0. Rox XI8

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90024 037 ****50.00

50035063

00

05012006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FEI Number Applied For
dO0-3IYLLLO| Nat Applicable
P Country e Country . Cortificarc of Stalus Desied [J 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

O'FARRELL, J. MICHAEL JR
2000 NW 95TH STREET
OCALA, FL 34475

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and title il applicable.

INOTE: Regisieract Agent signatura requirgd when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR 1 oslete TLE [J Change [ Addition
NAME Q'FARRELL, J. MICHAEL JR NAME
STREET ADDRESS | 2000 NW 95TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34475 CIY-ST-2IP
TITLE 7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-S5-2P
TILE 7 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 Cy-Sr-2
TMLE [ Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-87-2P
TITLE O Delste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: t{////%u%

< /-08

SANATURE ANETYPED OR PRINTED NAME OF SIGNING MR,

3 MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

e

e MICHRE y O se (ZA2353-331-310

Daie Dayume Pnone 8




