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2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

M Secretary of State

DOCUMENT # M04000000682

1. Entity Name
FARRINGTON PROPERTIES LLC

01-19-2005 90026 028 ****50.00

Principal Place of Business

C/0 THREE LAKES MANAGEMENT CORP
3951 DANBURY RD.-JAMES P LUNDY ||
BREWSTER, NY 10509

Mailing Address

C/Q THREE LAKES MANAGEMENT
BREWSTER, NY 10509

3951 DANBURY RD.-JAMES P LUNDY Il

CORP

RO A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, etc.
Suite. ApL. ¥, etc Suite, Apt. #, et 01052005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APRHERFOR 43-2047787 Not Applicabls
Ze Couniry Zp Country 5. Certificate of Status Desired O $5.00 accitionat
Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  __
—_——— i | e —e

"C T CORPORATION SYSTEM

. —— L e we—

1200 SOUTH PINE ISLAND ROAD

Street Addrass (P.O. Box Number is Not Acceptabls)

PLANTATION, FL 33324

City

FL | -Zip Code

6. The above named enlity submits this statement for tha purpose of changing its registared
the obligations of registerad agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __— R S o s
Signature. lyped or panted name of registerad ageal and title il applicabls. (NOTE: Registared Mem sighanre m.nni Mm r-ns:amg] DATE

Filing Fee is $50.00 ; Make check payable to™

Due by May 1, 2005 Paodmet Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ] ADD1TIONS.’CHANGES
TME MGRM 0 Delete TMLE ’ ’ v === [ Changs - [ Addition-
NAME THE ISABELLE T FARRINGTON LIVING TRUST NAME
STREET ADDRESS | 3951 DANBURY RD STREET ADDRESS
CIry-57-01P BREWSTER, NY 10509 CITY-51- 2P
TITLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CY-ST-7P
ME T Delete TILE [JChange  EJ Acdilion
NAME _ - e B NAME
STREET ADDRESS - - STREET ADDRESS | -
CITY-$T-2P CITY-ST-2IP
e [ Delete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-S1-2P
TME [T Delete TIME [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP. . . CITY-ST-2P .
TITLE O oelete.. .. mE o - - Ochange -] Addition”
NAME NAME - - - .- -
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CIrY-§T-2P :

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | turther certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect ag il made under oath; that | am a managlng member of manager of the

limited liability company of tha receiver of trustaggempowared 1o exscute this report as r
Isabell

uired by Chapter 608, Forida Statutes.

SIGNATURE

e T. Farrington, Trustee o

(845) 279-7051

The Isabelie T Farrlngton Living Trust
. P ) Z'L
SIGNATURE AND TYPED OR P NAME OF “y “EdBEH. OR AUTHORIZED REPRESENTATIVE Data

Daytima Prane #




