. 2605 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052944

FILED
‘Feb 04,2005 08:00 AM

1. Entity Name

RICHARD S. LARKIN GENERAL CONTRACTOR «LLC»

Secretary of State

Principal Flace of Business

3469 15T AVE.
ST. JAMES CITY FL 33956

Malling Address

3469 ISTAVE.
ST. JAMES CITY FL 33958

il

!

il

LARKIN, RICHARD S
3469 15T AVE.
ST. JAMES CITY FL 33956

2. Pnncipal Place of Business ~__ 3. Mailing Address “]I‘l I
Suite, Apt. #, efc, Suite, Apt. #, etc., 18t MOORE CR2E083 (10/04)
City & State - o City & State 4. FEl Number Applied For
58-2192390 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5'00 A:ddilional
Fee Required
6. Namae and Address of Currant Registered Agsnt 7. Wame and Address of New FHegistered Agent
' T T Name N

Street Address (P.O. Box Number is Mot Acceptable)

=

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE Signalura, ypad o prgd nema of Tegisiores agent and |ina} applicabla T INOTE Hagistared Agant signature required when rainstaling) RS BaTE
' FILE NOW! FEE )
Make Check Payable to Florida Department of State
Bue By May 1, 2005
9. MEANAGING MEBERS [ MANAGERS 0. " ADDITIONS/CHANGES
o MGR O Deles e CNWYHISIS2ag O chnge [T addition
NAME LARKIN, RICHARD S A (et /055 -B0003-008 59,00
SIRELT ADDRESS 3468 18T AVE. STAFET ADORESS
CivY-ST-ZIF ST. JAMES CITY FL 33956 ) GHY-ST-2IF
il MGH o S B CT Delets - e [ Chenge L} Addition’
NAME LARKIN, BETTY M NAME
STREET ADDRESS 2469 15T AVE. STRFFT ADDRESS
crY-sT-2F ST, JAMES CITY FL 33956 _ CHY-§1- 2P
TnE MGR S ) {7 Defets TiLE O thange [ Addition
NAME MCORE, RICHARD E NAME
STREET ADDRESS {3383 4TH AVE STREFT ADDRESS —
CITY-ST-7IP ST. JAMES CITY FL 33056 ~ DITY 8T 7P
1t o 7 petets FiLF : [ change [ Adcifion’
NAME MAME
STREET ADDRESS STREE | ADDRESS
GIY-ST-7IP Y-S P
HILE o ] Detate —Tr [l Change [ Addition
NAME HAME
STREET ADDAESS STRIFT ADORESS
CITY-§1-2IF CITY-3T1- 217
L _ 7 pelzte T 1 change [ ] Addifion
NAME HEHE
SIREET ADDRESS SIREET ADCRESS
eIy §1-2P Ty -ST- 2P

11. | hereby certify that tha'inif_ormation supplied with_{ﬁﬁling doés not qualify for the exemption Stated in Section 119.07(3y(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(239)203-4 87!

SIGNATURE:

__CQ]”E RHARD 3, LAR KN

SIGNATUHE.MITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGYER, OR AUTHGORIZED REPRESENTATIVE

Z~1-0%

Cate

g =
Cigytrma Phona ¥




