2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00006016302 Apr 23, 2005 08:00 AM
2
1. Entiy Name Secretary of State
JOSEPH D. FARISH, JR., LLC
Principal Place of Business Maiing Address
316 BANYAN BLVD. 316 BANYAN BLVD.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
5w VRN
Suite, Apt. #, slc Suite, Apt #, efc 1st-MOOFtE CR2E083 (10/04)
City & sta ity & Stat 4, FEINumber Appliad F
- e S TR e el
dp Country zp Country 5, Certificate of Status Desired ] §5‘00 Additional
ae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered .i_'\__g-'eﬁi' T
MName
g{l\g{ ISAHN“jf%?\]EEfV% JR. . Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 - )
_Ci'ty__"”" T - FL | Zip Coda

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

SIGNATURE . ——— e S
Signatura, lyped or printed name of ragistered agent and bitle 4 applcable {NOTE Registered Agant signatute requirad when remstating] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
9. MANAGING MEMBERS/MANAGERS B ADDITIONS/CHANGES _
TIiLE p [ Delete 1Lt [ Change [ Addition
NAME FARISH, JOSEPH D JR NAME
STREET ADBAESS | 316 BANYAN BLVD STREET ADDRESS HODOOO326252 )
cirv-sT-Z° | WEST PALM BEACH FL 33401 GIry-St- 2p 04/23/05-80046-015 50,00
imLE ] Delele TILE [ change [ Addition
NAME HAKE
STREFT ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-57. 2IP
e [ Detete g [Jchange [ Acdition
NAME NARE
STREET ADDRESS STREE [ ADORESS
Y- $1-2IF CITY 5121
e ) ) O oelete i [ change [ Acdition
NAME NAME
STREET ARDRESS SIREET ADORESS
ciTY-§1- 21 CITy-§7-71P
e L1 Delete T [] change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
cire-s1-2Ip CIY-S1- 7P
HILE ] oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
IFYLST-2IP CiY. 5. 2P

11. | hereby cetlify that the information supplied with this filing does net qualifyifo”r theg(e:@ﬁdn stated in Section 3 IQ.O?(E){D. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered 1o execute thisyeport as required by Chapter 608, Florida Statutes,

SIGNATURE: M@ZM %%;/ 21 o130

SIGNATURE AND TYPED-GF PRINTED NAME OF §IGN_NG MANAGING’MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhotie &




