2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
13,2007 8:00 am

DOCUMENT # 104000057641

1. Entity Name
FARA , LLC

%
ecretary of State

(09-13-2007 90016 019 ****50.00

Frincipal Place of Business Maiting Address

16293 COCO HAMMOCK WAY
SUITE-201 .5 or v

A SUITE 20%
FORT MYERS-FL 33908 -

FORT MYERS, FL

16293 COCO HAMMOCK WAY

33908

2. Principal Placa of Business - No P.0. Box

i A23F NE 22.d

3. Mailing Address.

[F=4

(3330 22 T2,

AR S RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

09052007 Chg-LLC CR2E083 (12/06)

City & Siate [ iy & Siate 4. FEI Number Applied For
Ca pﬂ— Gmﬁ ( ’ E, pe_CO'm { . J:L— 20-1446411 Not Applicable
ZZECI oA Country UAS :Zzii’ 2409 Country LS 5. Certificate of Status Desired 1] Eggg‘ Additionai

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name !,"/QVC(«(VL"( no( Mc_euﬁfuq Mg

FERDINAND, ACKERMANN MGRM
13740 DOWNING LANE

Y-1

FORT MYERS, FL 33919

/

g A0

!itr t Address (P.0. Box Number is Not Acceptable)
LT E "R e,

=

“Cape Cor !

FL | #*®*2390f

8. The above named entity

sybrits fhis statement for the purpose of changing its re%leered offica
the obligations of register nt. N {
tAquc ' aay

{Sterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

o,/ { Cood-

Signatura, typed or printed narme of registered agert and e il apOECADH. INOTE: Tiadtered Agant signatxe requus{wmn reinstating) DATE
) {
-+ ! Filing Foe is $50.00 Make check payable to

"Due by September 14, 2007 Flerida Department of State

NP e
9. .« . " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
TITLE" MGRM ’ [ nelete TME HTange [ Aadition
NAME WICKRAMASINGHE, RITA NAME A AE 224 Toe
STREET ADDRESS | 13740 DOWNIG LANE Y-1 STREET ADDRESS i 3 3 g ‘
civ-s1-2p | FORT MYERS, FL 33919 CIfY-s1-2p Caape Covrg { . )4- 331 o4
TITEE MGRM {1 pelete TITLE ) * mme [ Addition
e ACKERMANN, FERDINAND e 123 AE R3dd TER
STREET ADDRESS | 13740 DOWNING LANE Y-1 STREET ADDRESS
orv-s-zP | FORT MYERS, FL 33918 oTY-sT-2P Ca pR_ Coral , (:L—- .R3%09
TITLE [T Delete TIE ' N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1.21P CITY-ST1-ZIP
TITLE O pelete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TR 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITy-ST-21P CiTY-S1-ap
TME [J Deteta THLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
11. { heraby certity that themyformation supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this ragfort ig the and accurate and that my signature Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cory gr re raceiver or trustos empowerad to exgoute this report as required by Chapier 608, Florida Statutes.
—
' 9 [0 201 448 <
SIGNATURE AND TYPED OR NAME OF OR AUTHC ATIVE T pamd Dayneme Prone £




