FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000043141 01-17-2006 90063 018 ****55 00

1. Entity Name

FARRONAY PROPERTIES, LLC

Principal Place of Business Mailing Address

10586 WHEELHOUSE CIR. 10586 WHEELHOUSE CIR.

BOCA RATON, FL 33428 BOCA RATON, FL 33428

AL R A AT A
Suite. Apt. #, etc. Sulte. Apt. #. etc. 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0398286 Not Appiicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired 4 ?i'ggﬁ?:dmo"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agaent

Name

ADAMS, MAX ESQ

1 ALHAMBRA PLAZA, STE. 5 Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and title If epplicable {NQTE: Regusterod Agent signature raquired whem reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGR O petete TITLE [J Change [ Addition
NAME FARRONAY, OSCAR W NAME
STREET ADDRESS | 10586 WHEELHQUSE CIR. STREET ADDRESS
Ciry-§T1-2IP BOCA RATON, FL 33428 CITY-S51-2iP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
FITLE 3 Detete TITLE ¥ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§3-2IP CITY-S1-2(P
ime [ Detete it O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP 3 CITY-S1-21P
TITLE ’ ) O Delete TITLE ’ O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-21P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 319, Florida Statutes. | further certity that the information
indicated on this report is ue afd Accurate anfl that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company of ¥a/receilar or trusfee empowerad to execute this report as raquired by Chapter 608, Florida Statutas.

QI (SA)EEB-A22

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona

SIGNATURE: q.

SIGNATURE AND Th




