FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT

-

DOCUMENT # L01000003895 ecretary of State
1. Entity Name 04-05-2004 90495 Q06 ****50.00
FARRIOR VENTURES, L.L.C.
Principal Place of Business . Mailing Address
3112 ANGELES ST, 3112 ANGELES ST. RIVITIJY
TAMPA, FL 33629 TAMPA, FL 33629
S QTR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03102004 Chg-LLC CR2E083 (1 0]03)
City & State City & State 4. FEI Nurnber Applied For
- 59-3711463 Not Applicable
Zip Country Zip Country 5. Cerfificate of Stalus Desired (] - fg'ggqlﬁf:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . | Name.
GARDNER, MERRITT A

401 E. JACKSON ST., STE. 2650 . Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

— = - - S e e

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered egert and ttke It applicabile. (NOTE: Registered Agent signatura required when remstating) DATE
Filing Fee is $50.00 ’ Make check payable 10
Due by May 1, 2004 ) Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MEM : O Delete TE Aok . [ change (Al Addition
NAVE FARRIOR, MARY LEE N Mwrt AR, ‘
STREET ADORESS, | 3112 ANGELES ST. STREETADORESS | 2407 A . Sensey 4O
CM-S-ZF | TAMPA, FL 33629 : S-S | JamPA, [fr, 33eQT -3 Tekt
TME [ peteta TLE i O change [ Additian.
NAMETs NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2I9
e [ Delete TmEe [ change [ Additien
NAME NAME
STREET ADDRESS . i STREET ADBRESS
“ry-srze CETTTh T T e e e e ol GIY-§T-IP o e e e e e R |
e . [ Deleta TILE O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2%
TITLE [ Delete TmEe [ change ] Addition
KAME : NAME :
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-ST-27
TIME [T Detete TME [ Change  [7] Addition
KAME . NAME
STREET ADORESS | STHEET ADDRESS
CrY-S7-2P Ciry-sT-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing mernber or manager of the

fimited liability company or the receiyér e empowered to executa this repen as required by Chapter 608, Florida Statutes.
SIGNATURE: ?%/ﬂli L3 281 -€570:
SIGNATUR Mm NAME OF MEMBER, , OR AUTHC REPAESENTATIVE 7 phe Deyume Prone #




