4kt

7 FILED

“* 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

14
PlgleNl;JnyENT # LOSOOOO 554 05-02-2006 90042 004 ****50.00
FARWELL LLC
+Principal Place of Business Mailing Adoress .
365 FIFTH AVENUE SOUTH 365 FIFTH AVENUE SOUTH LUUgs19/
SUITE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
e S Ly A EERTETAA SRR AR
2L PESTIMN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State /f}‘ny & State 4. FEI Number Applied For
d@??ﬁ'ﬁoZ{Jw/‘f,, ”4 A32 30-065Z Not Applicable
ap Country ép / S 3 . CO&E A_ 5. Certtlicate of Status Desired ] gase.g?q:::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
' Name
NOVATT, JEFFMESQ. -~ '
821 FIFTH AVENUE SOUTH s Streel Address {P.0, Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

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 -
- Signatire. typed of prl'nuj rame ot registared agenl and tite ¥ applicabis. INOTE. i Agent sigr requirad when renstating)
._._; o --{., . B
+Filing Fee is'$50.00 = ’
"Due by May 4, 2006 -
T~ . .. -
A MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

1 WILE MGR T ' [ petee TNE [ Change ] Addition
NAME ANTARAMIAN, JACK NAME
STREET ADIRESS. | 365 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34102 CITY-S1-2IP
TITLE O petere TIRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
TITLE 3 velge TINE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADIRESS
CITY-S1-2P CY-ST-2P
TTLE 3 Delee e O crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2P
TITLE 7 Detete e [Jchange [ Aocition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImY-S1-2P £y-51-2#
TIILE 1 Delee TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-28

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Staiules. | further ceriily that the information
indicated on this repart is true: accuratgsand thaytny signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgffgteiver stee epipowered 10 execute this report as required by Chapter 608, Horida Statutes

// / %ML\ y WK%}ﬁ%ﬁWzﬁj ZA%é jUyﬂZpﬁ% /4

.
Am}ﬁmmmmmw OR AUTHORLZED REPRESENTATIVE

SIGNATU

7




