2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PECH)HENl;JmEAENT # L00000016302 Apr 09,2007 08:00 A
. R .
JOSEPH D. FARISH, JR,, LLC Secretary Of State
Principal Placo of Business Mailing Address
316 BANYAN BLVD. - 316 BANYAN BLVD.
o o “II"'" I” ||m ||||'||m ||m"““|m "I‘l |H|| H“I Il”l HlllH’Hll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addrcss

Suile, Apl #. clc. Suile, Apt. #. olc 1st MOORE CR2E083 (10/08)

Cily & Slale City & State 4, FEINumbor Applied For

59-0686004 Nol Applicablc
ap Country Zp Country 5. Coarllicate ol Stalus Desired O ?i‘ggllﬁ?:&"o"a'
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agent

Namo

FARISH, JOSEPH D JR.
316 BANYAN BLVD.
WEST PALM BEACH FL 33401

Stroot Address (P Q. Box Number 1s Not Accoptablo)

Cily FL ' Zip Codo

8. The above namad enlily submils this slatement lor the purpose of changmng its regislered oflice or registerod agant, or bolh, in the State oi Florida. | am iamiliar with. and accepl
the ebligations of regislered ageni.

SIGNATURE
Signatury, lypad of punted name of tegistered agent and tile f appleablo. (NOTE Ragrsierad Agent sqihatute roauridd whan ranstaimgl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
nl. P U Delete L O Change [ Adehtion
NAMI FARISH, JOSEPH D JR fAMI.
STNETADDNISS | 316 BANYAN BLVD SIRE [ ADDRESS
Giy-s1-411 WEST PALM BEACH FL 33401 LY. s R S i T
T {1 Delete 1 04517 /07 B004 6 ~C0 g T  DlRadiion
NAMI HAMI
SIRELT ADIRESS SINCETARDN S5
SHY-81-721P CITY-SI-71
e T peele [ [ change  [C] Addudion
HAMI NAMI
STHIET ADDFESS SIREET ADDR 85
ClHY-SI-71P CIHY-81-41°
it [ ostete e [ Change [ Acdilion
NAME NAM
SIRELT ADDRESS SINH FADDI 8%
Cny-s1-2p ClIY-83-2IP
Wi T oetege e O change ] Acdition
HAME NAME
SIRE T ADDRESS STREET ADDRE S5
CITY-S1-21B coy-Sl-2Ip
TITLE. [ Delole Tt [ Crange [ Addilion
NAMI. NAME
STREI'T ARIDRI SS SIRILTADDRISS
CITY-SI-2IP CITY-8I-/IP

. | hareby conify that tho informalion supplied with this fiing doos not qualify for tho exomplicns contained in Secton {19, Florida Stalules. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made undor oalh thal | am a managing membaor or manager of the
timilad liability company or the receiver or trustee empowored Lo exocule this report as required by Chapior 608, Flonda Slalutes

. ,M/L/ Z 64/%/07 51,/.5,1/?-3’160

ED NAME OF SiGNIhleAEINﬂ MEMBER. L'IANAGEH. OR AUTHORIZED REPRESENTATIVE Dato Dayime Phang &

SIGNATURE:

SIGNATURE AND OR PRI

e ok ) o prme ad A e



