2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000023037 - Apr 05,2007 08:00 Al
b e Secretary of State
J. MICHAEL O'FARRELL,JR., LLC l'y
Principal Place of Business Mailing Address
2000 NW 95TH STREET P.O. BOX 818
o e “ll“l”l“ "m |HH ||W ||m ||”“|“I "lll ”H‘Il’ll Hm Illll”’”“‘
2. Principal Place of Business - No P.C Box # 3. Mailing Addrass

Suite. Apt #. cIC. Suite. Apt #. eic. 1st MOORE CR2E083 (10/06)

City & Slate City & Slale 4, FEI Number Applied For

20-2466601 Not Applicable
Zip Country Zip Country - $5.00 Addiional
5. Cerlificate of Status Desired @/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

O'FARRELL, J. MICHAEL JR
2000 NW S5TH STREET
OCALA FL 34475

Streot Addross (P.C. Box Numbeor is Nat Acceplable)

City FL ‘ Zip Codo

8. The above named entity submits this statcment for the purpose of changing its registered office or regislered agent. or both, in the Stale ol Florida. | am familiar with, and accepl
lhe obhigations of regislered agant

SIGNATURE
Sgnature, 1yped or prnled name of registered agent and btle § apphcabr e (NOTE Regstered Agent signature required whan rerslaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florica Department of State
Dua By May 1, 2007 ,
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
T MGR [ Detele T [T change [ Adaition
NAME OFARRELL, J. MICHAEL JR NAME
SRILTADDRESS | 2000 NW 95TH STREET SIRCET ADDRESS
CITY -8T-7IP QCALA FL 34475 CATY - ST-2P
[t O petele HILE Clchange [ Adddtion
NAME. NAME
SIRELT ADDI 55 : S1RI 1 ADDRE S5 UDooneEsiglz
cuv-S1-27 an-s1-77_ 041 3/07-30023=021_55.00
13 3 Defete 1L "] change (] Addition
NARE NAME
SIRIT! ADRESS STREET ADDRESS
CITY-81-21P CITY-S1- 4P
T [ pelete gt (T change [ Addion
NAME NAME
SIRIETADDRESS STRET T ADDRESS
CITY-81-7IP CNy-st- 710
1ILE [ delete LE [ Change  [] Aadilien
NAME NAME
SIREFT ADDRESS SIREET ADDRI S8
CITY-81-2IP T CITY-81-21P
TITLE ] Detele TILE [J Change - [] Addition
NAME NAML
SIRELT ADDIESS STHECT ADDRE 58
CITY-sI-2IP CITY-S1-2IP

| herghy cerlify thal the informalion supplied with this filng does not qualiify for the axemptions contained in Section 119, Florida Stalutes 1 further certify that the information
|ndrcaled on this reportis lrue ana accurate and thal my signaiure shait have the same icgal effect as if made under cath: that | am a managing mombcr or managor of the
mited liability company of the receiver gr Inyslee empowered 10 execule this reporl as required by Chapler 608, Florida Stalutos. l/

SIGNATURE; /%/ W TMIHREC PEZRREY ¢ I (Sff’; 215/

SIGNA‘IU'RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dae Daytine Phone




