2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -

DUE BY MAY 1, 2008

DOCUMENT # L0O0000016302

1. Entily Name

JOSEPH D. FARISH, JR,, LLC

[ B

Principzat Place of Businass

316 BANYAN BLVD.,
WEST PALM BEACH FL 33401

Mailing Address

316 BANYAN BLVD.
WEST PALM BEACH FL 33401

FILED
Apr 07,2008 08:00 A
Secretary of State

LD

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Buile. Apt. . ste. Sure. ApL. , ele 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
59-0686004 Not Applicania
Zip Country Zip Country 5. Cenifcate of Siatus Desred Cl $5.00 Add:tmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address [F.O. Box Number is Not Accepiania)

City Zip Code

FL

8. The above narmed entity submits tnis siatement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. || am famniliar with, and accept
the obligations of registered agent

SiGNATURE
Sl typed - or wed nare of 1egstcrad ngantona e Lagp . taste INOTE Ripcteras Agart sg ateee g cd «hon rerstabng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGLES

L p [ peiete Lk [JChange [ Additien

HANE FARISH, JOSEPH D JR NAME

STAEET ADDRESS |316 BANYAN BLVD STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33401 Ciny-§1-20

THLE O Delete TITLE {(J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY- ST-2IP CITY-5i-2iP

HILE 1 Deiete TILE O change [ Aadition
L S S , - e - o -g bk

STRFET ADDAESS STREET ALDRESS

CITY-ST-2IP CITY-Si-2P

TILE [ belete TLE [0 Change  [[] Addition

NAML NAME

SIRLET ADDRESS SIHLET ADDKESS

ully-ST-21P CIry-S81-4ip

TLE 3 delete TTHE [ Change (] Acdition

NAME NAME

STALET ADDRESS STRELT AUDRESS

CITy-ST- 219 CImy-51-21p

THLE [ pelae TITLE [T change ) Acdition

HAME NAME

STREET ADDRESS STREFT RDRESS

CAY- 81-2IP CHY-ST-2i#

1. | herady certfy thal tha miomation supplied with this fiing does nat quality fer the exeniptions contained in Section 114, Flonda Staites | further certily hal the information
ingicated on this report is true ang accurale and that my signalure shall have he same lagat effect as if made under oath: hat | am a managing member or manager of the
limited hability company or the receivar or irustee ermpewered 10 execute this report as required by Chapter 608, Floriga Slaluies.

SIGNATURE:

wa///MQ fles =D eari 7”/%:; (%407 3o

SIGNATURE AND TYPED W&O NAME QF SIGyNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytiro Pooca #



