2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUNIENT # L05000092463

1. Entity Name

ROBERT E. FARRAR SERVICES, LLC.

FILED

May 05, 2006 8:00 am

Secretary of State

(05-05-2006 90030 048 ****50.00

Principal Place of Business

825 SE 16TH COURT
DEERFIELD BEACH FL 33441
us

Mailing Address

829 SE 16TH COURT
DEERFIELD BEACH FL 33441
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

LT

1st MOORE CR2E083 (10/05)
City & Slate Cily & State 4, FEI Number Applied For
RO 5 5(., Froo Not Applicable
e Country Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRAR, ROBERT £
829 SE 16TH COURT
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The ahove named entlity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State oi Florida.

the obligations of registered agent.

SIGNATURE

| am famifiar with, and ac¢ .o

Sigrature, iyped o prnied name o registeled agent and

4lla it appkcable

{NOTE Fegsiersa Agent Sgiiuie requied when renslaing}

FILE NOW!!! FEE IS $50. DO
Make Check Payable to: F!onda Department of State

. Due By May1 2008 - :
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete TITE ] Change  [J Addition
NAME FARRAR, ROBERT E NAME
STREET ADDRESS |29 SE 16TH COURT STREET ADDAESS
CN-S-ZF | DEERFIELD BEAGCH FL 33441 CITY-ST- 2P
me [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TITLE 7 Delele TITLE [ Change [ Aadition
NAME L NAME - .
SWREETADDRESS | N seeer aooress N
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TME I pelete TME [Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-21P
THLE [ Delete TITLE [JcChange [, vastion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1- 2P

11. | hereby certify that the infermalion supplied with this filing does not quality for the exermptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale andg that my signature shall have the same legal efiect as if made under oath, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO € T

GSH Y50 -S555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE

Hss/o6

Date

Qaytme Pnone &




