car

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000003895

1. Entity Name

FARRICR VENTURES, L.L.C.

FILED
SECRETARY 0
DIVISION OF COPFECSRWI%HS

06 SEP 1, AMIg: ;g

Principal Place of Business Mailing Address
3112 ANGELES ST. 3112 ANGELES ST.

MRS e (T

2. Principal Place of Business 3. Malling Addre%o
Suite, Apt. #, etc. Suite. Apt. #, etc. ond MOORE CR2E083 (4/06)
4. FEI Numbt fied For
City & State City & Sla%‘“ /’/f‘ /L uToeT 59-3711463 Ropted
) ¢ Not Applicable
Zip Country Zip 7 County 5. Conficate of Status Desred ] 9900 Additional
?& ZC? jA ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, MERRITT A
401 E. JACKSON ST‘, STE. 2650 Street Address {P.0. Box Number is Not Acceptabie)
TAMPA FL 33602

City FL l Zip Code

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

SIGNATURE
Signature, typad of prnvted name of regrstered agent and Litls it applicabla. {NCTE: ﬁeglsterod Agent sgmlura required when remsra!mgj DATE
F!LE NOW!" FEE IS $_ 00 :
ake’ Check Payable to-Florida, Depanment of
: ~'_ Due By Septembers 2005 . -
9. MANAGING MEMBERS / MANAGERS . 1C. ADDITIONS / CHANGES
THE MEM [ Delete TIE [ change [ Addition
NAME FARRIOR, MARY LEE NAME I l:'lj =01l 20T 0
sweeT aporess | 3112 ANGELES 8T. STREET ADDRESS 1372605 -~01064--003  ##50, 00
CFY-S1-2P TAMPA FL 33629 Y- 5T- 2P
miLE MGR ] peiete e T change [ aAodition
NAME FARRIOR, HUGH NAME
STREET AnDRess | 2607 W BUNSET DR STREET ADDRESS
CITY-5T- 2P TAMPA FL 33629 CITY-ST-2IP
TILE [ pelate TILE [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-§7- 2P
TITLE [T pefete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-gT-7p CITY-57- 7219
TILE [ pelste TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-21P
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-sT-2P

11. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information indicated on)
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liabifity company
or the receiver or trustes empowered 1o #kecute this report as required by Chapter 608, Florida Statutes.

At AR ROA 77% 2576070

SIGNATUR E}O‘( FRINTED NAME OF acuan MEMBER) MANAGER, OR AUTHORIZER REPRESENTATIVE * pate Daytima Prone 4




