. FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000006813 05-04-2006 90030 026 ****50.00
1. Entity Name
FARHAT COMMERCIAL CONSTRUCTION LLC
Principal Place of Business Mailing Address
660 CHARLOTTE ST 660 CHARLOTTE ST
STE8 STE § 50036625
PUNTA GORDA, Ft 33950 PUNTA GORDA, FL 33950 -
R S AR AR
Suite, Apt, #, etc, Suite, Apt. #, etg. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
AO-385 | bl Not Applicable
Zp Country Zp Country §. Certificate of Status Desired (I} ?:'ggqﬁf:dm"a'_ L
8. Nam'o.md Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FARHAT, ANTHONY
660 CHARLOTTE ST Street Address (P.O. Box Number is Not Acceptabla)
STES
PUNTA GORDA, FL 33950
Ciy FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
‘  the obiigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicebls. {NOTE: Ragisterad Agent signature required when rainatating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGR O Detets e (3 change {1 Aodition
NAME FARHAT, ANTHONY NAME
STREET ADDResS | 660 CHARLOTTE ST STREET ADDRESS
CIY-ST. 2P PUNTA GORDA, FL 33850 CATY-ST-TP
me MGR 0 Detees me [ Change L) Addition
NAME ] NAME

woess | @arhat, Timothy STREET ADORESS
GITY-5T-2P 660 Charlotte St. 8 CITY-5T-2P
me FUnmta Gordda, FI 33900 O e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TE [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNIY-ST-TP ciTY-ST-ZP
e [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-ZP
TME [ Delete TME ] changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
Indigated on this report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or th trustes © axac is report as requirad by Chepter 608, Florida Statutes.

SIGNATURE: o~ ~——x

mmmmemmmmmmnm D=to Dwytime Phone #




