2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; Jan 13,2006 8:00 am

DOCUMENT # L05000004624 Secretary of State
417 FARMINGTON. LLC. 01-13-2006 90036 012 ****50.00
Frincipal Place of Business Mailing Address
675 WEST TROPICAL WAY 675 WEST TROPICAL WAY
PLANTATION, FL 33317 PLANTATION, FL 33317 £0001377
e s R ERI IR EHETAW
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05—‘36/9630 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gese-ggqu’;rdmmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
BALES DRAKE, JENNIFER® _
675 WEST TROPICAL WAY Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
% City FL | ZrCode

8. The above namad 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

Signature, typaed or priniad name of registarad agent and tite # spplicabie. (NOTE: Rgtssered Agent tignature raquinsd whan ronatating) DATE
Filing Fee is $50.00 Make check payabie to
Duo by May 1, 2006 Florida Department of State

o ~ MANAGING MEMBERS / MANAGERS | ADDITIONS /CHANGES
g [ petess TMLE & R O change [ Addition
NAME NAME g"\enﬂ'\.g{r BA!§S bf\‘-ke-
STREET ADORESS . STREET ADDRESS 75 W, TRop! (- wa-1
OITY-ST-ZP ) ) ] ) ciy-sT-20 % (A dashon Fé- 33377
e O Deiete Tme m & 2. 1 Cdcrange ] Addition
NAME NAME Gary Orelie.
STREET ADDRESS STREES ADDRESS &,15-‘1“) . TRopica.l Way
CITY-ST-2IP CavY-§3-2p Planta ™, F 233/ 7
TILE [T Detee TMLE [ change 3 Aakdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2p
TLE [ pelete TLE [ change - [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- 2P
TITLE [ peigte TME [JcChange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7P CITY-SF- 2P
THLE [ Detete TIRE, O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

—

Fenniter B aleS Droke

[ VYN L R T




