FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 04000027129 Secretary of State
1. Enlity Name
LARI AVERBECK, L.L.C.
Principal Place of Business Mailing Address
1025 10TH ST. NO. 1025 10TH ST. NO.
ST PETERSBURG, FL 33705  US ST PETERSBURG, FL 33705 US
R TN RR AL AR I
Suile, Apt. 4, etc. Suite, Apl. ¥, elc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1001655 Not Applicacte
2p Country Zip Country 5. Certificate of Status Desired O E‘g'gg‘lﬁgﬂﬁonal
6. Name and Address of Curront Rogisterod Agent 7. Name and Address of New Reglsterad Agent
Nama
AVERBECK, LARI
1025 10TH ST. NO. Strast Address {P.D. Box Number is Not Acceptatie)
ST PETERSBURG, FL 33705
City FL Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agens.

SIGNATURE

Signalura. typad or printed nama of regaierad agenl and tile it rpplicable (NQTE Ragistared Aganl sigralure required when reinklabing) DATE
Flling Foo is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
LE MGRM [7) detete TILE [ change  [] Addilion
NAME AVERBECK, LARI NAME
FREET ADDRE " ~ i
slr:a:u:or::tss 1025 10TH ST. NO. :n : mmznp 55 000 7Iesan
civ-st76 | ST PETERSBURG, FL 33705 -SI- U4/24 /157~ 50027-010 o5 .
ME O delete TMLE T crangs 1] houllite
NAME HAME
STREET ADORESS STREET ADORESS
CITY.§7- 2P CITY-ST-2P
TLE [ atete TILE (] change [ Addition
NAME NAME
5TREL] ADDRLSS STREET ADDRESS
CiIY-S1.21P CITY-$1-2IF
LE [ Delete TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21F CITY-§3-2IP
HLE [ petere ME [ crange [ Addition
RAME NAME
STHEET ADDRESS STREET
CIIY-ST-21P
HILE O paete [ Changs [ Additon
NAME
STREET ADDRLSS
CIY-§1-2P

lied with this ) lons contained in Chapter 119, Florida Statutas. | further certify that the infermation
rate and that nfy sigpatjire agal effect es if made under caih; that | am a managing member or manager of the
raquired by Chapjer 608, Florida Statutas.

Lart Aver beck

MAanager #-2-07 (-12-736‘-(1-3841

F HGNING MANAGING MEMBRRMANAGER, OR AUTHORLZED REPRESENFATIVE Date Daytinls Proe 1

11. | hereby certify that the information su
indicaled on tris raporl is true and acgl
limited Ifability company or the racensr or trustas emgowargd

SIGNATURE:

SIGNATURE A/ DE'T\’P D OR PRINTED NA

v




