FILED

Apr 21, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L00000000595 04-21-2006 90018 006 ****55.00

1. Entity Name
FARRAND FINANCIAL SERVICES LLC

Principal Place of Business Mailing Address
PLE ROAD P.0. BOX 218
gﬂm DANIA, FL 33004

P BEACH, F

e [ e A O R LR
Y Marvin Schere] _
Suita, Apt. #, etc. 8 Suite, Apt. #, eic. 04172006 Chg-LLC CR2E083 (11/05)
cn)& Slate 1/ / City & State 4. FEI Nurmbar Applied For
overt 65-0975944 Net Applcabis
Zﬁ: ! untry Zip Country . i 5.00 Additcnal
0-—) &O \ m A’ 5. Cenilicate of Status Desired K- Eea Required onal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

REEVES, ALFRED
1000 SOUTHWEST 11TH AVENUE Street Address (P.QO. Box Number is Not Acceptable)
BUILDING E SUITE7

HALLANDALE BEACH, FL 33009

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regi agent and toe it i . (NDTE: Ragisternd Agent signature required when reinstating) DATE

Fillng Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS _— 10, ADDITIONS /CHANGES
TE MGRM N)em T [ Change (3 Addition
NAME BRYANT, STEVEN E NAME
STREETADDRESS | 150 EAST SAMPLE ROAD SUITE 230 STREET ADDRESS
CITY-ST-2IP POMPANOQO BEACH, FL 33064 CITY-ST-2IP
TITLE MGR O Delete TME RTrange [ Addition
NAME REEVES, ALFRED NAME
STREET ADORESS | 156-EAST SAMPLE ROAB-SUITE 230 srEI s | f 0o S [ H‘ﬂr A’vt— 3”5 ’\
an-s-zp | POMPANG-BEAGH, RL-33064— sz | fn |ppn At . L T3099
TILE 3 petete TITLE t O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE O] Deiete TmE D Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
TTLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete HTLE O Crenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby certify that the inf, tion supplied with this, fiH
indicated on this report jirue 8yd accurate and
limited liability compang or the réceiver optrust

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {-19-06 qey-258- 3y

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone #




