2006 LlMlTED LIABILITY COMPANY

ﬂi
- " ANNUAL REPORT {AR) _ FILED
DOCUMENT # L00000016302 ST, Apr 10, 2006 08:00 AM
1. Entty Name Secretary of State
JOSEPH D. FARISH, JR, LLC
I_I;n’m:q:\al Place of Business Maiing Address i
316 BANYAN BtVD. 316 BANYAN BLYD.
o e MR R
2 Pringipat Ptace of Business 3. Mailing Address
Suite, Apt. ¥, gtc. Euite, Apt. #, elc, 15t MOORE CR2E0S3 {10/05)
Cily & State City & State 4. FEI Numbarz Appied Far
- { 58-0686004 Not Applic:
Zp Country zp Country 5. Cenificate %of Status Desiced [ ?ese g&ﬁ:‘:&mﬂa'
I 6. Namo and Addiess of Current Registered Ageni 7. Name andd i,ﬂ.ddress of New Repistered Agent
Nams l
FAR!SH, JOSEPH B JR, Street Acdress {P.C. Box Numibe? is Not Acceptable)

316 BANYAN BLVD.
WEST PALM BEACH FL 23401

City ] FL Zip Coda

8. The sbove named entily submils ihis statement for the purgose of changing its registared offica or registerad agent, or bot), in the State of Fiorida. | am familiar with, and aoce
the obhgatons of registered agsnt.

SIGNATURE

Srgoate, SO ponled Mt Of tagysiesed Agrh and Tile i aprbeata, HWOTE ‘Beq Stergcd Rgerr! wnmuru reqm:ed WilHN rekslal nu} DATE
Mal(e Gheck gyabte to Florida Department m‘ Stafe
L DueBy Mayt 2066 ) o
e M é’)’fﬁl’!@ﬂﬁh@if‘i@&l‘ﬁﬁ’éﬁs 1. e .| ADDITIONS/CHANGES o
TitE P 3 Oajete (13 1 i [T Change [ Aars
e FARISH, JOSEPH O JR HAME
STRCCT ADBRESS (316 BANYAN BLYD SIRLEE ADORESS
Gy S1-7p WEST PALM BEACH FL 33401 ey -81-2P ‘
TifLE 1 oesete ik O Change =+
HAME HARE ]
STRELT ADDRESS STREET ADDRESS
Ty -ST-Ip ty- ST-2p ]
e {1 degte HILE 3 Change [ Ac®
NAME NAME
STRLEY ADDRESS STREET ADDRESS
CIy -ST- 119 CTY-8T- 7%
i — ——— e
He C detete TILE Ochnge  [Ja
NAE, NANE
STRELT ADDRLES STRYET ADDRESS
CiTy-ST-21P Ty -55-11
nne 3 Delete e O Change [ Adii
NAML NAME
STROET ADDRESS STREET ADORESS
LITY-ST-ap CITY-S1-23F
L. L —
HME 3 Detere TIRE [ Cliange [ A
NaME HALIE
SIRCET ADDRESS STREET ADORESS
C3Fy - ST-4i7 GRY-S1- 1

1. herehy certly that the tniérmanon supplied with {his filing does not qualify jor the exempiicns contamed m Section 119, Florida Statutes. 1 futther cartity that the lnformdhon
indicated an this regort is true and accurate and that my signature shall have the same legal effect as if made under oalli, that | 2m a managag member oc manager of tha
limited wambity campany o the receiver of frustee empowsared {o execuie ths report as requited by Chapier 608, Fiorida St‘atutes

SIGNATURE: _ O‘—’W\M 5’6‘—«—% I/ - 4/L‘/ {&f-&s_”i-;foo




