2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L94000000643 ecretary of State
1. Entity'N
ritty Name 04-19-2004 90041 012 ****50,00
FARREN INVESTMENT GROUP, L.C.
Principal Place of Business _Maifing Address
400 7TH AVE, SOUTH 400 7TH AVE. SOUTH ' TavwawEvw
NAPLES FL 33940 NAPLES FL 33940
i TR
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Applied For
pplicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $5‘00 A‘ddiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —v— e - - B e e .. -} Name e —_—= s P—
Egg l;%’:ll :\ES %BUTH Street Address (P.Q. Box Number is Not Acceptabie)
NAPLES FL 34102
City FL Zin Code

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

SIGNATURE

. Signature, typad or prinied narme of regislered agenl and tile i apptcatie {HNOTE: Registered Agent signature raquired when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TILE O cChange [ Addition

HAME FARREN, PEGGY NAME

STREET ADDRESS (400 7TH AVE. S. STREET ADDRESS

emy-st-2P  |NAPLES FL 34102 CY-ST-2IP

TITLE MGRM T belete TITLE EChange [ Addition |

NAME FARREN, FRANCIS A NAME ’

STREET ADDRESS | 14110 SUNSET AVE STREET ADDRESS

Ciry-57-7IP LIVONIA MI 48154 CiTY-ST-ZIP

TITLE MEM 1 Delete TImE £ Change [ Addition
—NaE—— ~—* | COLOMBO, ANNE MARIE C e R - - U

STREET ADDRESS 3771 UPLAND DR. STREET ADDRESS ’

CITy-S1-2IP MARIETTA GA 30066 CITY-ST-2IP 3

TMLE MEM [ Detete TIE " [Jchange [ Addition

NAME FARREN, JOHN M NAME

STREET ADDRESS | 12404 ROSEMONTE AVE., #B STREET ADDRESS

ciry-sT-2¢ | ALBUQUERQUE NM 87112 § CiTY-sT-2Ip

TIHLE MEM 3 Delete TITLE Cichange [ Addition

NAME FARREN, SUSAN T NAME

STREET ADDRESS | 1302 VININGS FOREST LANE STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30080 CIFY-S1-2IP

TE MEM 1 Delete TIEE : {Ichange ] Addition

NAME FARREN, RICHARD G NAME

STREET ADDRESS |P.O. BOX 944 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34106 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liakitity company or the receivergr trustee empowered 10 exgcute this report as required by Chapter 608, Florida Siatutes.

Y/ 2 Y (z?‘Dzw a0/

THORIZED REPRESENTATIVE Date Day'lme Phone #

SIGNATURE:

SIGNATURE AND TYPER QR PRINTE

AGING MEMBER, MANAGER, O




