FILED

2005 legﬁgul.‘l\ttgléglgagomunv A ;cf.gt’azr(;,ogfss:g?tg m

DOCUMENT # LLO0O000000595 04-20-2005 90043 016 ****55.00

1. Entity Name
FARRAND FINANCIAL SERVICES LLC

Principal Place of Business Mailing Address 4 0 0 6 2 9 3 5
1815 N. SURF RD. P.0. BOX 218
SUITE 604H DANIA, FL 33004
HOLLYWOOD, FL 33019

|80 E Sample Kool
Suite, Apt. #, elc. v ite, Apt. #, atc.
Clad %"0 ele Suite, Apt. #, et 04162005  Chg-LLC CR2E083 (10/03)
Ay & Slate A F L City & State 4. FEI Number Appliad For
(CYau' 0.7 20 % gh AN 65-0075944 Not Applicable
Zp ¥ Capntry Zip Country " . $5.00 additonal
<306Y D r/ﬁ"i"‘! . 5. Certificate of Status Desired . . G Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, ALFRED
/ 400 S- H/_ jl 'ﬂ' A/m uc Strest Address (P.O. Box Number is Not Acceptable)
#eerr f4 E, # 7
Hallendale &at FC T3008
Clty FL I Zip Code
B. The above nam entithsubmils this gtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations, Wenl.
4
SIGNATURE L///d%o r-
Sigrature, typod of printod name of rogiiisrod agent and ttke i Socatle. {NOTE: Ragisterad Agent Signansp required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TME m:hange ] Addition
NAME BRYANT, STEVENE NAME 9 ?
STREET ADDRESS | 150 E. SAMPLE RD #3310 sweeT sooress | kSO B ?9#7) Je QL‘/ #Is0
CITY-ST- 217 POMPANQ BEACH, FL 33064 CITY-ST-2IP
ITLE MGR [ petete 211F3 hange (] Addition
NAME REEVES, ALFRED NABE
STREET ADDRESS | 1846-N-SURF-RE-#604 smeeraooress | | §© E. sz[’)e [J B 230
C-srap | HOLEANSOB-FE-33048— avsiwe | Bewoaae Leaek #C JR06Y
TILE _ _ O Datete TME v [ Change [ Addilion
NAME MAME - T Tt
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TMLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TIILE 3 Delets TILE [ cChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-51-ZP CITY-ST-2P )
TIILE 3 petets e I Grange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CImy-ST-1p Lay-SI-2p
11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(). Flerida Statutes. 1 further certify that the infermation
indicated an this report is irue and aceurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa tha receiveLnt trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR Atte] Feoves [Pge. YhsloS  qRy-2$3-53yf
oF 7 7 - T
SIGNATURE fp TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




