2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043141

1. Entity Name

FARRONAY PROPERTIES, LLC

Principal Place of Business

10586 WHEELHOUSE CIR.
BOCA RATON, FL 33428

Mailing Address

10586 WHEELHOUSE CIR.

BOCA RATON, FL 33428

2. Principal Place ol Busingss - No P.C. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90037 048 ****55.00

60040253

AU AR

01082007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-0398286 Not Applicable
e Country Zie Country 5. Certificate of Status Desired E( $5.00 Additional
Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, MAX ESQ
1 ALHAMBRA PLAZA, STE. 5
CORAL GABLES, FL 33134

Strest Address (P C. Box Number is No1 Acceptable)

City

FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in 1he State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. ryped or pniried name 6! tegrstered agert and tlle ! apphcable

IMOTE Regisiered Agent signaiure requred when eirstaing) DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TLE [ Change ) Addition
NAME FARRONAY, OSCAR W NAME

STAEET ADDRESS | 10586 WHEELHOUSE CIR. STREET ADDRESS

Ciy-s1-21P BOCA RATON, FL 33428 ClTy-51-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Iy -§1-2P

TILE 1 Detete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-§1-71P

(113 ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-21P

WILE O pelete TITLE {7J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21 CiTY-ST-ZIP

[ O Delete TinLe [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-s7-2P CITY-SI-2P

1. | hereby certify thal the information supplied with this filing goes not qualily for the exemplions contained in Chapler 119, Florida Statutes. | {urther certify that the information
nd " my sifnature shatl have the same legal eflect as if made under oath; thai | am a managing member or manager of the
limited liability company or the feceiverdr iysiep smpowglied to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true gpd accurgty and

[

SIGNATURE: (b ;

SIGNATURE AND TYI R‘?EINTED NAME DF SIGNIN

BER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date

o4jzzjon  (ENIEB8-AZZ

Daytime Phane o




