FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000034373 04-10-2008 90126 020 ***138.75
1. Entity Name
FAR WEST, LLC
Principal! Place of Business Mailing Address
19643 SPRING OAK DRIVE 19643 SPRING QAK DRIVE .
EUSTIS, FL 32736 US EUSTIS, F1. 32736 US G 0 [] 2 1 4 5 B
RS S [R A RE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35 0099 509 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Ei'ggqﬁ?g;tb"a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.. . ———t Narne _ . .
MORGAN, ROBERT L
19643 SPRING OAK DRIVE Street Address (P.0O. Box Number is Not Acceplable)
EUSTIS, FL 32736
City FL l Zip Code

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

SIGNATU
natura. typed or pontad nama of registeied ageni and titg if applicable. (NOTE: Rngistared Agant signalura requirsd when reingtating} DATE
FILE{NOWI!! FEE 1S $138.75 . Make check payable to
After Ma)jjt 2008 Foe will be $538.75 | ..~ Florida Department of State .
‘:’.‘:_j:_." . St i
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TILE [J Change [ Addition
NAME MORGAN, ROBERTL NAME
STREET ADDAESS [ 19643 SPRING OAK DRIVE STREET ADDRESS
CIy-1-2Ip EUSTIS, FL 32736 Cry-§7-21
TILE . yGfRM O Delete THILE [ change  [J Addition
NAME . :KLUEMPEN, GERD NAME
STREET ADORESS | POSTFACH 1323 STREET ADDRESS
CTY-8T:20° = | STRAELEN, WE 47630 : CITY-57-21P
me MGRM ] Detete me (J change [ Addition
NAME KLUEMPEN, JUERGEN NAME
STREET ADBRESS | POSTFACH 1323 . - STREETADDRESS }.__ _ __ .-
CITY-5T-7P STRAELEN, WE 47630 CITY-5T-29
WME O Delete TIMLE {J change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE O Delete TMLE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CRY-§T-29
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZtP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Olo(uu"f\}’\qqu. Robﬁz‘l‘ L. Moroan TTAPRACCE  354-516-1i63

SIGNATURE AND TYPED OR PRINTED NAME OF MNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




