2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000101627

1. Entity Name
FARBEAROZ, LLC

Principal Place of Business Mailing Address

17450 SE 93RD VINE AVENUE
THE VILLAGES, FL 32162

17450 SE 93RD VINE AVENUE
THE VILLAGES, FL 32162

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90111 014 ***138.75

00003437

AR A

2 Princ'aal Place of Business - No P.O. Box # 3. Mailing Address

11962, ¢r 10 .

Smle‘.-lApclsgtc. Suite, Apt. #, 8ic. 04102008 Chg-LLG . CR2E0B3 (12/06)

City & State City & State 4, FEI Numiper Applied For

The Vil \CLfLﬁ r - 20-5736489 Not Applicabla
u .
{5 ‘ o 9‘ {Wl () Pf ® Country 8. Certificate of Status Desired 0O ggggqmﬂmm'
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEATTIE, WINONA
17450 SE 93R0 VINE AVENUE
THE VILLAGES, FL 32162

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

City

FL ] Zip Cods

the cbligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE. ”__ — : -
= "*i*: Signature. typed or printed nare of regestersd agent and tite i appicable.

{NOTE: Pegistarsd Agant sipnaturne requined when reinsiating) DATE

L v

" FILE NOWII FEE IS $135.75
Aftar May 1, 2008 Foe will b $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O Dewete TLE [ Crange  [] Addition
NAME BEATTIE, WINONA NAME

STREET ADORESS | 17450 SE 93RD VINE AVENUE STREEY ADDRESS

CrTy-st1-2p THE VILLAGES, FL 32182 CITY-ST-2P

TME [ petets TME F]Clange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-57- P CITY-S1-2P

TTLE O Detets T (J Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TMLE [ Detets TILE [ cCtenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CI3Y-§T-20P CITY-5T-2P

o L Dekets Tme OCrane £ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cimy-57-2P eY-ST-2P

or ©J oeles TmE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Ciry-51- 29 CITY-ST-2IF

SIGNATURE:

11. | heraby certify that the information supplied with this filing does nct quality for the exemptions contained in Chaptar 119, Rorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the eame legal effect as it made under oath; that | am a managing member or manager of the
fimited liability compary or the receiver or tnustee empowered 1o axecute this report as required by Chapter 608, Ronida Statutes.

AT f)za}i‘iu,

MEMBER, OR AUTHORITED REPRESENTATIVE

J=]9-08 252-438 252

TURE AND TYPED OR PRINTED NAME OF

Daytms Phone #




