File on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FILING FEE [ Annual Report $100.00 + $88.75 Corporation S Eplomenta! Fee
$186.75 | _Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE

M OAress T

ol LImIlad Llablhty Company DOC U M ENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

194000000643

FARREN INVESTMENT GROUP,
400 7TH AVE. SOUTH
NAPLES FL 339240

L.C.

B
QS Pom

1a. Principal Place of Business Addrass

400 7TH AVE. SOUTH
NAPLES FL 33940

Z. Principal Place of Business Zo. Mailing Addross

["SUne, Apt. ¥, elc. Sulte, Apl. ¥, eic.

3. Date Organized or Qualified

11/29/1994 FL

3a. State of Formation

4, FE Number

D Applied For

City & State City & State A
Not Applicabl
65-0538523 [ Not Appiicable
_ _ 5. Date of Last Report 6. Certificate of Status Desired
2ip Counlry Zip CTountry
$8.75 Addihonal Fer Required D
0341741997
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office
Name
FARREN, PEGGY

400 7TH AVE. SOUTH
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)
1 FrO=2Aag9or 04 -

—~—
<=1

Suite, Apt. #, elc.

L T

-D4/08/43--01
w0075

1051:~011
b 3 B e

City

Zip Code
FL

as regisiered agent, and accept the abligations.

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registered office or reglstered agent, orboth, inthe State of Florida, Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Ragislerod Agent Accepling Appainimont)  (NOTE- Regaterad Agent egnalure requirer whon reinstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM{ FARREN, PEGGY 400 7TH AVE. 8. NAPLES FL
MGRM| FARREN, FRANCIS A 15006 ALEXANDER LIVONIA MI
MEM | COLCMBO, ANNE MARIE 3771 UPLAND DR, MARIETTA GA
gEDNH Sup Bory Libke Pefy M
MEM { FARREN, JOHN M SQCORRBRO. NM
7388 C{tARLEITo) PL MARIBTTA, (-A

MEM | FARREN, SUSAN T T3 PEACHTREEHMTLES—CIRCGEN ATLANTA-GA

) MAaPLps Pl
MEM| ZapRR M, RIHARD G | PO oK aHY '

attachment with an address.

SIGNATURE:

11. Idohegby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes, Hurther cerify thatthe information
Indicated on this annual report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing membear or managet of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

Date

Dyt

G -3

e [hsne #



