FILED

Mar 31, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000026461 03-31-2006 90181 019 ****50.00
1. Entity Name
FARMER FAMILY INVESTMENTS MANAGEMENT, LLC
T
Principal Place of Business Mailing Addrass
8493 EGRET MEADOW LANE 8493 EGRET MEADOW LANE
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 S
ite, Apl. #, etc. Suite, Apt. #, etc.
Suie. Apt. #, e1c e AP 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2503771 Mot Aopicabie
i Zi Count it
Zp Couniry P Ly 5. Certificate ol Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
FARMER, ROBERT E
8493 EGRET MEADOW LANE Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33412
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bulh, in the State of Florida. | am familiar with, and accepl
the cbiigations of 1egistered agent.
SIGNATURE
Sigrehae, typad or prnted name of registered agent and lie 4 epoicable. = {NDTE: Regisier sd AQent Sipnahss (equied when renstating) DATE
Filing Fee is $50.00 ] . : © - Make ehegk payab f
Due by May 1, 2006 : Florida Départment of 5
. MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS / CHANGES
e [ pelete HILE MGRM 1 Change T Aduition
NAME NAME ROBERT E. FARMER
STREET ADDRESS smeeraoosess |8493 EGRET MEADOW LANE
oTY-51-219 arv.s-ne |WEST PALM BEACH, FLORIDA 33412
TIRLE 7 petere TILE [ cChange [ Aodition
PAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY - ST-21F
THLE O oetete TILE - [Jchange  [J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TE 0 Detete TIRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-SF-ZIP
1ITLE [ Delete 3INLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-S1-2IP CITY-ST-2Ip
TILE O pelete TILE O Crange  [7) Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CIFY-S1-4P CITY-5T-2IP
11. I hereby ceriify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further ceriify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thg (eceiver or {rustee empowered 1o execute this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: /" MMVC/@JQ&Z’ %W
SIGNATUI{E'AND TYF‘D OR PRINTED Nﬂf OF MANAGING . R, OR AUTHORIZED REPRESENTATIVE Date Daytwne Fhane #

{




