FILED

2005 LIMR‘ER l}-II\tBR"E-I’TOYRgompANY A JC%S%aZr(;;ngSS?;?tS o

04-25-2005 90102 012 ****50.00
DOCUMENT # M02000002534
1. Entity Name
FARMERS FINANCIAL SOLUTIONS, LLC
Principal Place of Business Mailing Address 20 0 4 5 4 8 9
2423 GALENA AVE 2423 GALENA AVE
SIMI VALLEY, CA 93065 SIMI VALLEY, CA 93065
ite, Apt. #, etc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
77-0530616 Not Applicable
ap Couniry ap Ceuntry 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301-2525
* City FL | 2P Cod
8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tidle if epplicabls, {NOTE: Repistered Ageni signature requined when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of $tate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P Delete TME KXChange  [] Aodition
NaE COHEN, BRIAN § X N PD
STREEF ADDRESS | 2423 GALENA AVE STREET ADDRESS Mealer,Donald
omy-sT-2P | SIMI VALLEY, CA 93065 cIrY-ST-2IP 2423 Galena Ave Simi Valley, Ca 9306%
TILE c [ Detetz TILE [ cnange [ Addition
NAME HUPPERT, BARDEA C NAME
STREET ADDRESS | 2423 GALENA AVE STREET ADDRESS
GITY-S1-21P SIMI VALLEY, CA 93065 CITY-ST-2IP
TME EDS 1 Delete ME [ change [ Addition
NAME PETERSON, MARK R NAME
STREET ADDRESS | 2423 GALENA AVE STREET ADDRESS
CiTy-ST-2P SIM! VALLEY, CA 93065 CITY-ST-21P
TME VPG 0 Deere me [J Change [ Addition
NAME KLEIN, STEVEN K NAME
STREET ADDAESS | 2423 GALENA AVE STREET ADDRESS
CITy-S1-21P SIMI VALLEY, CA 93065 CITY-ST-2IP
TITLE D [ Delete TLE O3 Change  [J Addition
NAME HANSON, JAMES E NAME
STREETADORESS | 4680 WILSHIRE BLVD STREET ADORESS
CITY-ST-2P LOS ANGELES, CA 90010 clry-5y-ap
TIE D O Delete mEe O change [ Addition
NAME HOPKINS, PAUL N NAME
STREET ADDRESS | 4680 WILSHIRE BLVD STREET ADORESS
CITY-ST-21P LLOS ANGELES, CA 90010 GITY-ST-2P
11. | heraby certify that the information supplied with this fllmg does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute th’ ‘a Stalutes.
%W FFS Holding, LLC — Member
(Doren E. Hohl, its Secretary / /
SIGNATURE: __ H1/0S
SIGNATURE AND TYPRIY OA PRINTED NAME OF SIGNING M ER, GR AU TATIVE Date Daytime Prone #




