2008 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

DOCUMENT # L03000051168 SR, Feb 04, 2008 08:00 AN
1. Entily Naine e LA |
6 & T Secretary of State
GREGORY D. FARRINGTON, LLC )
L \:L":"!.'I.eaﬂ,‘.‘b"
Principal Puace of Busingss Mailiny Address
10851 KENMORE DRIVE 10851 KENMORE ERIVE
T s ) Hll“l” |H ||‘|| l”" ||m ||m II"I ||m |H|‘ ')m "I’l |”|‘ mlll I]I lll‘
2. Principa Place of Business - Ne PO, Box # 3. Mailing Address
Surle, Apt. #. 8l Suie, ApL A elc 15t MOORE CR2E083 (10/07)
Cily & Slate Ciy & Staie 4. FEI Numger Appliad For
35-2221175 Not Applicatite
zip Country Zip Ceurnuy 5. Cerlibcate of Staws Desired 0 ?i.gg:fgétional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TQESH:NI‘(GETNOhTégER%%%%Y D Street Address (PO, Box Numier is Not Acceniabls)
NEW PORT RICHEY FL 34654

City FL Zp Code

8. The abave named entily suhemits s staternan: for the purpose of changing s reg slerea office or regtered agent. or toth. in the State of Florida. | am familas with, and accept
he ohigatons of regislered agenl.

SiGNATURE

Sl ds WPl 20 PO T Of (g S0 200 20T B0 i |t ks INGTE FIpsIersl @gorl 3 ¢l ¢ 10000 d"Cniines,  ng) {IATE

FILE NOW'" FEE IS 51 38 75
: Aftar May 1, 12008, Fee Wlll Be 5538 75 :
Make Check Payab!e to; Florlda Department of State .

a. MANAGING MEMBERWMAP\A EFH 10. ADDITIONS / CHANGES

TTLE MGRM [ patee TITLE [ Change ] Addition
(A FARRINGTCN, GREGORY D e

SIREET ADDAESS £ 10851 KENMORE DRIVE STREET ACDRESS

OTY-ST-2F |NEW PORT RICHEY FL 34654 {iTv-53-28

i 1 Dalete ik [ Change [ Addition
HARSE FARE

STREFT ADRATSS STREFT ALDRESS

GITY-5T- 2P CITY-35-2p

L [ pelese it Dicreng: 7] Additon

I_WH@-

Nl faavt B \e 8
SIRELT ADDALSS STRET ALDRESS ' 0208 /QR-Lonna=m2 ] 150,00

CiTy-5T-2Ip Y- 5720

TITLE [ Delete TE [Ochenge [ Addwen
AR ) HAVE

SIREEY ADDALSS SIRLET ABDELSS

T-$1-7IP ONY-§7 &

TITLE CF Dstete TMLE Ez]*ﬁﬁ'éngg < [T acdition
HAKE ’ KAME

& TRLET ADDMESS ' STHEET SCORFSS

GITY- 5721 CIY-57- 2

s O el e [] Change  [_] Acditinn
HARE NAME

STSEET ADDAFSS STRECT ACNALSS

CITY- 121 Iy -37-20

11. | hersby certitv hal the mfurmannn supehied win his fiing does not quaty for the exemptions conlaned in Secion 119, Flurida Stanites |Hurbsr Certly hat ihe nformanen
ind.cated on this rencti is rue ang acocuiale and that my signalure shall have the same legal eflect as it nrade under vdth: that | am a imanagng member or manager of the
imiled bapility C.(rnr)an\t cr thiz receiver OF Fusles empowa ey 10 excoute this renorl as required by Ghapter 808, Flunda Slatules

SIGNATURE:

SIGNATU

NG MANAGING MAER,. MANAGEH. O ED AEPRESENTATIVE~



