2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # 100000016302 ecretary of State
1. Entity Name ’
04-05-2004 90502 012 ****50.00

JOSEPH D. FARISH, JR, LLC
Principal Place of Business Mailing Address
316 BANYAN BLVD. - 316 BANYAN BLVD. )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 44U9buad

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Mumber Applied For

59-0686004 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [} ?gggq l.:::l:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o g?gIES;ENJY?\?\lEE{'V%JH . - Streat Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

siGNATURE
- Signaturs, typed or printed name of registesed agent and tle ¥ applicabls. (NOTE: Registered Agent signalure required when reinstating} DATE

4

1]
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
e P O Delete TITLE {1Change [ Addition
NAME FARISH, JOSEPH D JR NAME
STREET ADDRESS | 316 BANYAN BLVD STREET ADDRESS
CITY-5T-77 WEST PALM BEACH FL 33401 CITY-ST-2IP
TiRE O Deterz TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TME e A Oelze  _J une . [ Change [ Addition
NAME NAME - T
STREET ADDRESS o ’ : -7 " ¥ 'STREET ADDRESS o7 o ’ '
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THE 3 felete TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP

11. I'hereby certify that the inforration supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or rusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

G =
SIGNATURE: MMA(/J M / [ss o6 g//%,/ e /689 3300

SIGNATURE AND PRINTEE NHE WBNING IIANAGING H MANAGER OR AUTHORIZED REPRESENTATIVE Date Bayiime Phone #

- .\/U:‘qu/ ~rrn=~.¢-—.7n' F—.




