. FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000079670 (04-30-2007 90039 019 ****50,00

1. Entity Name

FARBER FUNDING LLC

Principal Place of Business Mailing Addrass ’ q yyovizve=

125 ST EDWARD PL 125 ST EDWARD PL :

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US

R AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Numbe Applied For

g? - D 7—7 q D ? { Not Applicable
Zip Country Zip Couniry 5. Cenrificate of Status Desired O gi'ggmﬁfém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent

Name

GATTO, DOMENIC J
125 ST EDWARD PL Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Siprature, typed or printed name of registered agent and e If applicatle. (NOTE: Regisiered Agenl signature required when reinstaung) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 pelele TITLE ] Change [ Audition
NAME GATTO, DOMENIC J NAME
STREET ADDRESS | 125 ST EDWARD PL STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY.51-2IP
TILE MGRM [ Delete TIILE [ Change [ Addition
NAME GELMAN, GARY F HAME
STREEY ADDRESS | 5708 BAMBOOQ CIR. STREET ADDRESS
CITY-$1-2IP TAMARAC, FL 33319 CITY-St-71P
TITLE [ oelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O elate TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CInY-S1-21°
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE = Delete TIILE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P

11. | hareby ceriify that the informalion supplied with this filing does nol quality for the exemptions comained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my sj ure shall have the same legal effect as it made under cath; thal | am a managing member or manager of the

limiled liability company or the receiver ar trustee emp 'ed 10 exacute this report as required by Chapter 608, Florida Statutes.
3// 'Z% /
1

SIGNATURE: \-)

SIGNATURE AND TYPED OR PRIN%‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LDaLe

Daytime Phone #




