FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000055746

1. Entity Name

Secretary of State

(03-22-2007 90177 013 ****50.00

FARRIOR & FARRIOR, LLC

Principal Place of Business

6437 BEECHNUT DRIVE
LAKELAND, FL 33813

Mailing Address

6437 BEECHNUT DRIVE
LAKELAND, FL 33813

QUUAK{DBOO

LI RIRORIRERD G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Post Of€ice Box 1602
Suite, Apt. #, etc. Suite, Apt. #, etc, 01232007 Chg-LLC CR2EG83 (12/06)
City & State City & State FE| Number Applied For
Lakeland fo 51-0583974, Not Applcable
e Couniry 331%’ 0'7-"702 o&m?)‘ 5. Ceriilicate of Status Dosired [ ?eseggq Additional

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agaent

Nama

FARRIOR, RANDOLF A
6437 BEECHNUT DRIVE
LAKELAND, FL 33813

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

City. FL | Zip Code

8. The above named antity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nams of registernd agem anxt title if applicable. (NOTE: Registersd Agent signanxe required when reinstating} DATE
Fllln Fee i |s $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. . . ; L. . & - i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
. v Ad -
me . MGR " O Detete TiiLE [J Crange [ Adition
NAME . FARRIQI-‘g THERESE A NAME
STREETADDRESS | POST GFFICE BOX 7602 STREET ADDRESS
CITY-ST- 7P LAKELAND: Fla‘ 338077602 ciiY-S1-2p
TME L " Eﬂ {71 Dekte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
TLE O nelete me Ol Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-S7-2P -
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2P
THLE [ Delete TIMLE Ol cnange 7 Aadition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-TP CITY-SF-2P
TME [} Detete TILE O Change [ Addition
RAME NAME
STREE! ADORESS ’ STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

11. | hersby’ cemly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited I|ab|||ty oornpany onthe recaeiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o 3l l,, 07

SIGNATURE mmmmwmmmmmmmmum

P63 - (yy-siof

Daytime Pnone ¢




