2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # L03000051168 Secretary of State
1. Entily Name
03-22-2004 90423 004 ****50.00

GREGORY D. FARRINGTON, LLC
Principal Place of Business Mailing Address
10851 KENMORE DRIVE 10851 KENMORE DRIVE MIUNI VIO
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. F umbe! Applied For

Fé 5 - QQQ l I 75 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired M gi‘gg‘ 3?;;“"“3!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem

Name

"I:SBRSR‘II N}?E-i]-\jol\;qéggED%R/HEY D Street Ad.dress (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zip Cade

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
Signalure, typod or printed name of registered agen and ttte  applicable. {NOTE. Registered Agent signalure 7 aqu!red when remstaxmg} DATE
FILE Now! FEE IS $50 00 ; :
Make Check Payable to Flonda Department of State
: - Due By May 1,2004. oo
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme 1 Detete Tme [ crange  JX) Addition
NAME NAME afl "%{‘0’\
STREET ADDRESS STREET ADGRESS f moje, .
CITY-ST-2IP CTY-$T-2P %L‘I é{)f/
THLE 7 Delete TiTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-28P CITY-ST-2IP
ATLE . _ [ Delete TINE [ Change ] Addition
NAME NAME )
STRELT ADDRESS STREET ADDRERS
CiTY-51-21P CITY-ST-21P
TME 1 Delete TME [ change  [7 Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TFLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P I CITY-ST-21P

11. | hergby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(), Florida 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
timited liability company,or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR'PRINF : 4 , RA H )z Dayhrme Phone #




