FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000016836 ‘ 04-05-2004 90495 027 ****50.00

1. Entity Name

FARST REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address T
695 TARPON BAY ROAD #5 695 TARPON BAY ROAD #5 ' ,S-_. 2 4 0 34 374
C/0 FLORIDA 1037 COMPANY C/0 FLORIDA 1031 COMPANY 4a : )
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957 ER L e g
ST R KM
375"’? eHurrvA Do dse'??'/ CO@UM/, ﬂr_ -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-LLG ".CH‘ZEOBC& (10/03)
City & State - City & State 4, FEl Number 303 Applied For
A eL FL' %ﬁro ) O ‘; L ) “o w{Not Applicable
ae 3 3“] < 7 311%“% e 330; 57 Country Uus A 5. Cortificate of Status Desired (O ?ese'ggqa:’:;ﬁ“"a'
G.A Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 7
e RusTy Faesr -
OWENS, JACQUELINE
695 TARPON BAY ROAD #5 Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND, FL 33957

Y

378 CoH@guinrs D

City %AN\GE,L FL | Zip Cods, 329¢

8. The above named enli ifg this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with,,and accept
the obligat.igrzof rthered agery.
SIGNATURE , hn dad o P
Signature. typed or printed namof rst agent and title if npplicaﬂ'a’. (NOTE: Registerad Agsnt signatura required when reinstating) DATE
: Filing Foe is $50.00 - e o Make check payableto . .-
‘ Due by May 1, 2004 -+~ Florida Department of State . * -
K E : S g - -
9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS / CHANGES .,
TLE MGR ﬂoeme TITLE MG 2 [ change ﬂmﬁdﬂion
NAME OWENS, JACQUELINE NAME AusTY AT
STREETADDRESS | 695 TARPON BAY ROAD #5 smeeTacoress | 37289 Lo A D
CY-S-ZP | SANIBEL ISLAND, FL 33957 CrTY-sT-2IP SAnm AL “e 33957
TMLE O petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2IP
TITLE ) O pelete TILE [ change [ Aadition
THAMETT T o - T - 0T B T c T - - o
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2P
TILE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE . O belete TILE O change [ Adaition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZiP CITY-§T-2
TITLE O belete TITLE _ O Change [ Aduition
NAME NAME 7
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2I7 . :

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited Iiability'com'any or the regei trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:)( N xc\m\ Lf- [0 . 23949%¢ ~ILiG

SIGNATURE AND TYPED OR PRINTED RAME OF mﬁ MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

™

4



