FILED

2008 LIMITED LIABILITY COMPANY 1

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000077420 01-14-2008 30050 002 ***]138.75

1. Entity Nama
FARRELL BROTHERS GROUP, L.L.C.

"

Principal Place ot Business Mailing Address JUYUvuuvve=
701 QHID AVERUE P.0. BOX 250 )
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 . -
i i
e LT
Suite, Apl. #, etc. Suite, Apt, ¥, etc. 01072008 Chg-LLC CRIEOS3 (12/06)
City & State City & Siate 4. FE! Ber Applied For
_ j 2120217 oot
Zip Country Zip Country 5. Certificate of Status Desired m] gzggw ?:dm
— = & Name and Address of Currem Rogistered Agemt ——— 7. Mame and Address of New Registersd Agemt - —
e e _ . .. -- . - Name. - - - _— = —_ -
FARRELL, TIMOTHY M
701 OHIO AVENUE Street Address (P.O. Box Number is Nol Acceptable)
LYNN HAVEN, FL 32444
Ciry FL I Zip Code

8. The above named entity submits this statement for the purpose of changng its registared office or registared egent, or both, in the Stata of Florida. | am famiar with, and accept
the obligations of registsred agent.

SIGNATURE

4
Sigreiure, lyped or preved dame of regs e r (NOTE: Ry Agers DATE

o “ . - '
FILE NOWII! FEE 15'$138.75 - Mako check plylbll to
Aﬂorlﬂly1 2008 Fee mubossaa s Flmwdsm
.
[} MANAGING MEMBERSIMANAGERS 10. Aoorr|0~5.'cumses
e MGRM - O Delste e Dcrange [ adestion
NAME FARRELL, STEPHEN J SR. HAME
STREEY ADDRESS | 610 EAST 8TH STREET STREE] ADCRESS
CTY-5T-2P LYNN HAVEN, FL 32444 ov-5i-
TME [ Deiete TME Ocnnge [ Aodilan
NANE WAME
STREET ADDRESS SIREET ADORESS
aY-§T-2P CITY-S3-78
TE O Detete TALE . Ocnge O Additln
AR HAME
STREET ADDRESS - - - . - - - — —— - -STREET ADDRESS . -
aQn-§T-2¢ oY1 :
me B R B me T T TOowe O Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-2P
sl 3 Delze me Clchange [ addition
R HAME
STREET ADDRESS STREET ADCRESS
Qry-s1-2P aty-s7-2F
me O Detete Lt I Change [ Aduition
HAME : KAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-29 Y-S 29

1. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Stanites. | hurther certily thal the information
indicated on this report is trus and accurate and that my signature shall have the samae lagal affect aa il made under oath; that 1 am a managing mamber of manager o the
limited liability company or the receiver of trustee empwued to executs this report as required by Chapter 608, Fionda Statutes.

smnmuﬂgg& ‘ LT [8) (8=0) U5-2(8

OF BENG on ™E Dwie Dayurre Prore &

Feb 27,2008 8:00 am



