ra

. FILED
. 2008 LIMITED LIABILITY COMPANY Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000087687 03-24-2008 90237 008 ***138.75
1. Entity Name
FARR VACATIONS, LLC
Principat Place of Business Mailing Address
1130 GULFSTREAM LANE 1130 GULFSTREAM LANE O | ’:Ito/g
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US Lg 0 [p
PRSP S R |!IIHIHIHIIM\IIIIIIHHIIIIII!HII\IIII\IIIIIIIIHIHI\IIIIIII\IH\III
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
L - OVANSMND Not Applicable
Zp Country Zip Country 5.- Certificate of Status Desired O ?ese.ggqa:,:;"onal
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
FARR, DIANA
1130 GULFSTREAM LANE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL ’ Zip Code

8. Tha above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
o Dians L Famw 2= /9-0%

SIGNATURE
Sigratre, lyped o prnted name o registared afent and Bile it applcatle, {NOTE: Regislered Ageni 3:0nalue requifnd when Ieingialing) DATE

FILE NOW!!! FEE IS $138.75 = aA s Py Iﬂaka chack payablo IO-m oot o d
After May 1, 2008 Fee will be $538.75 Florlda Departmant of State:..”. . . -
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
TIILE MGRM O pelete TITLE [Jchange ] Addition
NAME FARR, DIANA NAME
STREET ADDRESS | 1130 GULFSTREAM LANE STREET ADDRESS
CITy-ST-2IP KEY LARGGC, FL 33037 CITY-85-2P
1iLE [ pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITy-81-21P
TIILE [ Detete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-S1-2P
TILE [ Detete TINLE [J Change 2] Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-S1-2P CiTY-§1-21P
TILE 2 Deleta TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-SI- 2P CiTy-ST-21P
TITLE O Deleta IMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

. | heraby certify that the information supplied with this fling 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yability company or the receiver or rustee empowergd 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: //Omm a7y, wé/“ ﬂX‘

§/GNATURE AND TYPED OR PRINTED NAME OF SIGHING AIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




