{ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Apr 20,2006 08:00 AT

DOCUMENT # 199000008365 Secretary of State
1. Entity Name
EARL D, FARR BUILDING, L.C.
Principal Place of Business Maiiing Address
99 NESBIT STREET PO DRAWER 511447
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e e e W (1111 T
Suite, Apt. #, etc. Suite, Apt. #, slc. 04112006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FE{ Number Applied For
,, . 65-0969392 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desirad O 55.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

HName

HACKETT, JACK Ol ESQ - e e e
98 NESBIT STREET Strest Address (P.C. Box Number is Not Acceptabia)

PUNTA GORDA, FL 33950

City FL l Zip Crt;dew

8. The ahove namet entity submits this staternent for the purpose of changing ils regisiered offica or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE . : : - - A R
Sigrature, typed or printed name of regis:ered'agam and blle if appficable {NOTE Regislored Agent si fequired whan ref Q) . L. . DAT,E

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Fiorida Department of State
v. WANAGING MEMBERS MANAGERS 10. — ADDITIONS/CHANGES —
17LE MGRM O pelete WILE Clchange [ Addition
HAME EMERICH, GUY S RAME
STREET ADDRESS | 99 NESBIT STREET STREEY ADDRESS HOOOO0S19531
emr-stzp | PUNTA GORDA, FL 33950 Gifr-St- 2P 05/02/06-80074-018 50,00
M T Delete TME [CCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-8T-2iP ) Ciry- §1-217 .
TLE L3 etz WE 0 Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADRESS
GiTY-ST-2if cIry-$r-2p
TITLE 3 Gelete URE FiCange [ Addition
RAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P L CIiY-ST-ZP B ]
TIE £ Detste THILE Ochange ] Additicn
NAME NAME
SIREET ADBRESS STHEET ADDRESS
QY. S8T-2p CITY-5T-21P X
TNLE ] Delete e £ Change [T Adition
NENE NAME
STREET ADURESS STREET ADDRESS
CIT¥-5T-2P / oITY-5T-2IP

@ does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under cath; thet | am a managing member or manager of the
empa Skacuta this report as required by Chapter 608, Florida Stahuies,

1. | harsby ceartily that the infarmaticn suppiied wikh thi
indlicated on this report is true and accurate
limited liabilily com, or the receiver

SIGNATURE: _Guy S. Emerich, Managing Member 3 941-639-1158 |

SIGNATURE Wﬁn OR PRIKTED NAME OF SIGNING MANAGING MENEER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Dayime Phane 4




