FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000032501
P gigNngAENT # 02-09-2006 90147 029 ****50.00
FARRAH BENEFIT SERVICES, LLC
Principal Place of Businass Mailing Addrass -
1216 KILLARNEY DRIVE 1216 KILLARNEY DRIVE 2 0 0 082 3 b
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
RS v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Apphed For
AO"Q\ G l l g 3 7 Not Applicable
@ Country Zp Country 5. Certiticate of Status Dasired | Eese.ggqx:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
PALMETFO CHARTER SERVICES, INC.

150 MAGNOLIA AVE Street Address (P.0. Box Nurnber is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL l 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printdd name of regrstered agent and lite i appcable. {NOTE: Ragisisead Agan; signatine 1eauined whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGR J Delete meE [ change ] Addition
NAME FARRAH, LISA M NAME
STREET ADDRESS | 1216 KILLARNEY DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-51-2IP
THLE 1 Delete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZiP CIFY-ST-2P
TRE O petete T3 [Jchange [T Acdition
NAME MAVE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-ST-7P
TITLE O Delete TITLE [change  [J Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CTv-ST-2P coY-St-2p
T O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-21P
TITLE [ etete TITLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on his report is true and accurate and that my signature shall bave the seme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the iver or irustee empowered to execute this gaport as required by Chapter 608, Florida Statutes.

SIGNATURE: AR ij(ﬂ 2N OU\J\ODO\ 2.0

SIGNATURE AND‘h‘Pﬁ DR‘PRINTED NAME OF SIGNING III.ANADINJMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Daytime Prons #




