FILED
Jul 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-17-2006 90041 026 ****50.00

DOCUMENT # L05000082802

1. Entity Name

FARILE, LLC

cougslsl

Principal Place of Business Mailing Address

4509 BEE RIDGE ROAD STE. E 4509 BEE RIDGE ROAD STE. E

SARASOTA, FL 34233 SARASOTA, R 34233

= = v AW E TN
Suite, Apt. 8, etc. Suite, Apt. #, efc. 07142006 Chg-LLC (11/05)

City & State City & Siafe 4 FEIN Applied For
RO 33 3771149 Not Applicable
ap Country ap Country 5 Ceriificate of Status Desired [ gm‘f::““’
6. Name and Address of Current Registerod Agent 7. Name and Addrezs of Now Rogisterod Agent
Narme:

BAUMAN, LAURA S ESQ

2042 BEE RIDGE ROAD Steet Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34239

i FL

a Treabovemnledeﬂﬁtysmmmgtalerrlenrfmlhewrposeofdlanghgilsteg' office or regr d agent, or both, in the State of Florida. | arm familiar with, and accept
ﬂ\eobﬁgmiymof_lie‘gisyeredagénl.

SIGNATURE

. ypedar of egtvd ewud i o Bt (NOTE: Ageni roqpnsd DATE
z Fee ls_SSO-.M Make check payable to
Due by &, 2008 Florkia Department of State

8. = ‘ MANAGING MEMBERS /MANAGERS 10. ADODITIONS JCHANGES

TNE MGRM 1 Deletr TILE O crange [ Addition

NAME GROSS,FAITHA NAME

STREET ADDRESS | 2305 AMANDA DRIVE STREET ADDRESS

oTY-SI-2P SARASOTA, FL 34232 CITY-ST- 7P

TME O petete: TRE [ Crange [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

ory-S1-29 ovyY-51-2¢

e I Dot me Clcenge [ Addzion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S51- 1P CITY-S3-29

TIE 3 oelee e [ Ctange [ Aiition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-S51-2P Ccry-s1-28

TRE [F Detete: TNE O cChange [ Addition

NAME ' NAME

orv-stze Ll oL an-s1- 2

e B T O peker e O cage [ Addtion

KE ] . NAME

Crry-S1-29 any-s1-%

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapier 119, Rosida Stahstes. |Huriher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managag member or manager of the
mmymmamrmam?mmmmmmqumwcmmm Forida Statutes.

SIGNATURE: % A X hppst) ThshG. P37/~ 5209

EIGNATURE AMD TYPED OR PRINTED MAME OF SIGMSG BUAMAGING SEMRER, o Date Daytrne Fhone # [




