. FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000008365 R 02-18-2008 90080 016 ***138.75

1. Entity Name
EARL D. FARR BUILDING, L.C.

Principa! Place of Business Maiting Address
99 NESBIT STREET C/0 JACK O. HACKETT I
PUNTA GORDA, FL 33950 99 NESBIT STREET B 0 0 0 9 l] 5 1

PUNTA GORDA, FL 33950

R 00 SR A Gl

Suita, Apt. #, etc. ite, Apt. #, etc.

e, Apt. . gle Sulte. Apt. . etc 02072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
65-0969392 Ngt Applicable

- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addtional
- Fee Required
6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

HACKETT, JACK O Il ESQ
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City FL Zip Code

8. The above named entity submits this statement 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, ypad of printad nama of registered agent and vtle if Bpplicatie {NQTE: Registared Agent signature required when reinstatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TTLE [] Change {1 Addition
NAME HACKETT i, JACK O NAME
STREET ADDRESS | 99 NESBIT STREET STREET ADDRESS
CiTY-§T-2IP PUNTA GORDA, FL 33950 CITY-ST- TP
TMLE O oekete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-20p
TIHE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
T O Delete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP Ty -1 2P
TME O Desete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-8T-2p
TITLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zw

11. ! hereby certify that the information supplied with this filing dees not qualify 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 liability company or the receiver or trustee empowered 1o execute this report as required by Cnapter 608, Florida Staiutes.

Jaek 0. Hacjce I - (39- 158

o ui’mrlz\wms oF MEMBER, ER_OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone &

SIGNATURE:

SIGNATURE




