FILED

Apr 09,2007 8:00 am
2007 LIMRI"ERULAQBRIELTJR?_OMPANY ecretary of State

04-09-2007 90349 011 ****50.00

DOCUMENT # L06000120740

1. Entity Name

FARRELL FINANCIAL GROUP LLC

Principal Place of Business Mailing Address B [] l] 3 4 U B G

5030 ST. JOSEPH ISLAND LANE 5030 ST. JOSEPH ISLAND LANE
VERQ BEACH, FL 32967 VERO BEACH, FL 32967
TP S G RA TR
Suite, Apt. #, elc. Suile, Apl. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
No- 17674/ Not Applicable
Zp Sourtry Zp Country 5. Cortificate of Status Desired O g’,’g&lﬁgﬁm'
6. Nams and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name
FARRELL, RUTH
5030 ST. JOSEPH ISLAND LANE Sireet Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and ntie if apphcable {NQTE: Reg Agenl sig required when Q. DATE

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
TITLE MGRM [ pelete e {TJchange [ Additien
NAME FARRELL, RUTH NAME
STREET ADDAESS | 5030 ST. JOSEPH ISLAND LANE STREET ADDRESS
GITY-ST-ZIP VERQ BEACH, FL 32967 CITY-SI-2IP
TITLE MGRM 2 Datete TIILE [ Change [ Addition
NAME FARRELL, EDWARD J JR. HAME
STREEF ADDRESS | 5030 ST. JOSEPH ISLAND LANE STREET ADORESS
CITY-S1-7 VERO BEACH, FL 32967 cITy-SI- 2P
Tie O peiete TTiE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 3 petete THTLE (D Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-§1-2p CITY-S1- 2P
TIMLE O Delete THLE [ Change [ Adktition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if mace under oath; that | am a managing member or manager of the
limited lizbility company or the receivar or trusiee eipowarad [0 sxecule this repont as required by Chaptar 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

ME OF SIGNING MANAGING M| ER, MANAGER, OR AUTHORIZED REPRESENTA’

Daytime Phona #




