' FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000109771

1. Entity Name
FARHAT ENTERPRISES ONE, LLC

Principal Ptace of Business Maiting Address G 0 0 3 87 47

660 CHARLOTTE STREET UNIT 8 99 NESBIT STREET

05-04-2006 90032 023 ****50.00

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ;
TS e O AR
Suite, Apt. #, atc. Suite, Apl. #, elc. 04102006 Chg-LLE CROE083 (11/05)
City & State City & State 4. FEl Number Applied For
A.0- 78 1969 Not Applicable
ap Country Zie Gountry 5. Certificate of Status Desired [ ?:-g?q“:gmm'
6. Name and Address of Currant Rogistered Agent 7. Name and Addresa of New Registered Agent
Name
HOLMES, DAVID A
99 NESBIT STREET Street Adaress (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL | Zip Code

8. The above named entily submils this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnaiure. typed o printed name o registered agent and litke if appicabie (NOTE: Registerec Agent signahwa requinad when 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 fCHANGES
TMLE M ] pelete TME [ Change [ Addition
NAME AR HT , PH" P D. NAME.
streer aoress |P.0, BOX 404511 STAEET ADDRESS
CTY-S1-2P  |Pp1 CHaeLoTTe FL 339445 CITY-ST-2IP
TLE Mer_ O veiete TME ) Change [ Addition
Ak FARMAT, TIMOTHY . A
STREET ADORESS P-D‘ 60" q..qqrﬁi"l‘ STREET ADDRESS
CITY-$T-2P PORT CHAMRLOCTE, % 33649 CITY-ST-2P
fme [ elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TOLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TMLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-§T-2P
TITLE [ Crange {1 Addition
NAME
STREET ADDRESS
Ty -ST-2P /
11. | hereby certify that the information sydplied wj i filing ¢ ¥ utes. [Aurther certify that the information

indicated on this report is true and
limited liability company or the r

SIGNATURE: V

a maplaging member or manager of the

Mnmﬁmouﬂfﬁmmﬂmu‘mamﬂmmhﬂmmmam 7 % Daytane Phone 4




