2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

.FILED

DOCUMENT # L01000003895

1. Entity Name

FARRIOR VENTURES, L.L.C.

Principal Fiace of Business

3112 ANGELES 5T.
TAMPA FL 33629

Mailing Address

3112 ANGELES ST.
TAMPA FL 33628

2. Principat Place of Business

I ivlailing Address

I

N

Jll

Mar 01, 2005 08:00 AM
Secretary of State

0

Suite, At #, efc, Suite, Apt, #, oic. st MOORE CR2E0S3 (10/04)
Cly & State — City & State 4. FEI Number N Applied For
) . 59-3711463 ] Mot App%%ca_lkgi_a
20 Country Courny 5. Cenficaraof Stawus Dosred [0 99-0C Additional
B Fees Required
5. Mame and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
GARDNER, MERRITT A o
401 E- JACKSON ST., STE- 2650 Street Address (P.O. Bax Mumber is Mot Acceglable)
TAMPA FL 33602
City FL l?;s Code

8. The above named entity submits this siatement for the purpose of chéngiﬂg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

‘ No -ay s nge

SIGNATURE
Saonaluis, types (g prntsd narms of iegstered ngent and Wk 7 applcanis {NOTE Rogstered Agans sgnaturg imsgumd whan rensialing) DATE e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
.. . DueByMay1,2005 .
9. MANAGING MEMBERS/ MANAGERS l 0. ADDITIONS/CHANGES _ -
AL MEM O petate 13 ] Change {1 Addifion
BANE FARRIOR, MARY LEE KA U2 FU B
SIREEF ADDRESS | 3112 ANGELES ST. STREET ADERESS { }3‘;;_;{‘3;] jg—, _}Ui -G15 80,00
cav-ST-2F | TAMPA FL 33529 oY 5127 )
ulit MGR I Detote N BT 3 Change T Aduition
NAME FARRIOR, HUGH HANE
LRtk | ABDRESS {2607 W SUNSET DR STRELT ABDRESS
CIY-51-32 I TAMPA FL 33529 ) CIFY 5T 2P
HILE I Detele HILE [ Change [ Addition
NAME HAME
SIRLET ADORESS _ . SIRFETADDRESS
GltY- 55 2P ary- 81 7F
i Tloetate unE d Change_ lj Addition
HAMC HAME
SIREET ADURESS STREE T ADDRESS
iy 5149 GHY-SE- 2P
HILE 3 Dese 1 [l change [ Addition
NAME NAME P
STREF ADDRFSS SIRFLY ADDRESS
oS IETT T Y- SE-
iy I petete HIE {7 Change [ Addition
NAME HAMF
STRECT ADURE 55 STREE T ATRRESS
Y ST 2P CiTY ST 4

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seciion 1 19.(5?(3)“}, Florida Statutes. | further certdy that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
Himited Hiabiity company of the recelver of frusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Wlaow | oy Ferowa)

SICMATURE AND TYPED OR PRINTED NASKE OF SIGING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTAYIVE

2,235 (83 V84-9700

I P ——



