FILED
2006 LIMITED LIABILITY COMPANY Sep 11, 2006 8:00 am
ANNUAL REPORT | Slécretary of State

1. Entity Name

FARR, LLC (09-11-2006 90092 031 ****50.00

Principal Place of Business Mailing Address guiuosvv

629 ROCKLEDGE DRIVE 629 ROCKLEDGE DRIVE :

ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955

07252006No Chg-LLC CR2EQ83 (11/05)
) DO NOT WRITE IN TH IS SPAC E . 4. FEI Number Applied For

. . - . ‘ T 80-0115052 Not Applicable
TR e TRA BT s e e e et =oAL s et g Coificate of Status Desired O ‘?i'ggqﬁ:’:;“‘ma'

- -6-‘:~Nama and Address of Current Registered Agent -
BAUGHAN, SCOTTMESQ. | T
1290 FEDERAL HIGHWAY Y : DO NOT WRITE
ROCKLEDGE, Fl: 32955 - L IN THIS SPACE

PR

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent and mla |! applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Fllin%:ee is $50.00

Due by September 6, 2006

9. - MANAGING MEMBERS/MANAGERS L a '
TLE MGR :

NAVE AGUILO-SEARA, FRANCISCO J

STREET ADDRESS | 1974 ROCKLEDGE BLVD SUITE 2A, 2B
CITY-5T-2P ROCKLEDGE, FL 32055 i

TITLE MGR

NAME WEBER, RICHARD J

STREET ADDRESS | 1974 ROCKLEDGE BLVD SUITE 2A, 2B
CITY-ST1-2iP ROCKLEDGE, FL 32955

e — - | MGR - FA L e < H S G SIS e el R el

NAME TOBKES, ANDREW |

1974 ROCKLEDGE BLVD SUITE 2A, 2B .
orsrar | ROGKLEDGE. FL 32955 DO NOT WRITE

E,:;Es ggSEZ, REX L ' -~ IN THIS SPACE

STREET ADDRESS | 1974 ROCKLEDGE BLVD SUITE 2A, 2B
GiTY-S$3-2P ROCKLEDGE, FL 32055

TITLE MGR

NAME LACANO, ABELARDO V

STREET ADDRESS | 1974 ROCKLEDGE BLVD SUITE 2A, 2B
CITY-ST-2P ROCKLEDGE, FL 32955

TITLE ' ‘
NAME - s B - Co R
STREET ADORESS e | '

CITY-ST-2IP

11. | hereby certify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A (1
SIGNATURE: ﬁLLu\/ Tfasfoe (321)433-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




