2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000119049

1. Entity Name
FARR GROVES, LLC

Principal Place of Business

222 SOUTH SIXTH AVE
WAUCHULA, FL 33873

Mailing Address

P.0. BOX 995
WAUCHULA, FL 33873

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR ARG

FILED

Apr 25,2008 8:00 am

ecretary of State

04-25-2008 90023 050 ***138.75

Ll

03172008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
2L- 1551410 Not Applicable
2Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Desired I Fee Roquired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARR, WALTER S
222 SOUTH SIXTH AVE
WAUCHULA, FL 33873

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tie 1 applicable

{NOTE: Registered Agent signalure reguicad when reinstating)

DATE

o i’ILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

4

i

Tttt |

E ¥

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Delete TITLE QM O change  [X] Addition
v v WOLTER S. FARR

STREET ADDAESS STREET ADDRESS [222. SOUTH SINTH AVENUE

CITY-ST-2ip oir-S-2P [ wAue LA, FL 33813

TITLE [ petete TTLE {1 Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Delete TILE O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CITY-§7-2p

TILE ] oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informatipn supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report is true #nd agcurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
i ered to execute this report as required by Chapter 608, Florida Statutes.

dnn

limited liability comparny o 1 e

0 lfUS,eE e

WRALTER S.FARR

4121108 f3-713-215)

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




