2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05q.00026461

1. Entity Name

FARMER FAMILY INVESTMENTS MANAGEMENT, LLC

Aug 31,2007 08:00 Al
Secretary of State

Principal Place of Business Mailng Address

B493 EGRET MEADOW LANE
WEST PALM BEACH FL 33412
us

8493 EGRET MEADOW LANE
WEST PALM BEACH FL 33412
us

UMLK AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc.

Suite, Api. #, efc. 2nd MOORE CR2E083 (4/07)
City & Stale City & Slale 4. FEI Number Applied For |
20-2503771 Not Apphicable
Zi Count Zi Count iti
P ountry ° guntry 8. Certificate of Status Desired O gef)e.gg:::?g&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

FARMER, ROBERT E
8493 EGRET MEADOW LANE
WEST PALM BEACH FL 33412

Street Address {P.Q. Box Number is Not Acceprable)

City

Zip Code

FL

8. The above named entty submits ihis stalement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. ( am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Signuiure. ypes of proted Name of iefpsterag agsnt and ttle  appicanie DATE

[

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGRM I setere O Crange [ Acation
NAME FARMER, ROBERT E NAME HES a77 _E'L:
STREET ADDRESS {8493 EGRET MEADOW LANE STREET ADDRESS SO0 50,108
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2iP
TILE {7 pesete IME [JChange (3 Addiuan
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-7IP CITY-ST-7IP 1
THLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-21P Cmy-STZP
it T Delete TITLE- [ Chiange ) Aduiiii
NANE NAME '
STREET ADDRESS STREFET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDAESS
CITY-51-2p CITY-SI-2p
TME ) Detete THLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-51- 21

11. I heraby cerlify 1hat the intormation supplied with this ling does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing mernber or manager of the
is reporl as required by Chapler 608, Florida Statutes

limited liability company or the receiver or rustee empowered 1o execute t

SIGNATURE: jm@%ﬂ(

52807 (5w bR FS<H

SIGNATURE AND TYPED OF PRINTED NM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa

Daytima Phong 4



