2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000092463

1. Enlity Name

ROBERT E. FARRAR SERVICES, LLC.

Principal Place of Business

828 SE 16TH COURT
BEERFIELD BEACH FL 33441

Mailing Addross

829 SE 16TH COURT
DEERFIELD BEACH FL 33441
us

2. Pnincipal Place of Business - No P.O. Box #

3. Mailing Address

FILED J
Mar 19, 2007 08:00 A
Secretary of State

LU

Suile, Apl # elc. Suile, Apl. #, olc 1st MOCORE CR2E083 (10/06)

Cly & Salo City & Stata 4. FE| Number Apphed For
20-3502200 Nol Apphcablo

ap Country Zp Country 5. Certificate of Status Desired O ?ese-ggql:\i:!c;honal

7. Name and Address of New Reglstared Agent

6. Name and Address of Current Registerad Agent

FARRAR, ROBERT E

829 SE 16TH COURT
DEERFIELD BEACH FL 33441

Narmg

Sireel Address (P.Q Box Number 1s Nol Accoplable)

City

FL Zip Code

8, The abovo named ontity submits this statement for (ho purpese of changing ils registared office or registared agent, or both, in the Stato of Flonda. | am familar with, and accapt

the obligations of rogistered agent.

SIGNATURE
Signatute, typed of pnnidd name of ragislared agant and ntle i apphcable, (NOTE. Registered Agent signat,ro requirad whet tensialngy DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State )
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1111 MGR O elete 1L [Jchange [ Addiion
NAME FARRAR, ROBERT E NAME
SIRIFI ADDRESS | 829 SE 16TH CQURT SIHFT T ADDRESS
CITY-51-271P DEERFIELD BEACH FL 33441 CIFY-sl-2P
e ] Delete TILE [ change  [_] Aadition
NAME. NAME. : .
STREE] ADDRESS STREET ADDRESS LONONae a0 .
CIry-81-21P CITY-S1-1P Ha/28/07-230004-013 50,00 '
TIME [ Deiste IME Cj change [ Audilion
NAME NAME
SIHLET ADORE S N STREET ADDRESS | -
CIIY-8i-7IP CITY-81-2iP
TIMLE [ Delets T [Jchange ] Addilion
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-s1-2IP
MIE O Delete HIE J¢hange ] Addition
NAME NAME
STRFL ADDRFSS STRIT | ADDHI S8
CIFY-S1-2IP CIY-S1-2IP
e [ Delele ilils [ Change [ Addition
NAMF NAMC
SIREET ADDAESS STREET ADDRESS
CIIY-$1-2P oiIY-SI- 2P

11. | heraby cerlify that the informaton suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statulos. | further certify Lhat the infermaton
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of tho

limited liabiity company or the recoiver or trustoe empowaerad to exocute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: At € o

2./5:67

G5¥ 55009

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phone &



