FILED
Jun 18, 2007 8:00 am

2007 LIMITED LIABILITY CGMPANY s

ANNUAL REPORT

DOCUMENT # L06000121204

1. Entity Name
LARGO COMMERCE | GP, LLC

Principal Place of Businass

8000 TOWERS CRESCENT DRIVE, #825
VIENNA, VA 22182

Mailing Address

8000 TOWERS CRESCENT DRIVE, #825
VIENNA, VA 22182

Secretary of State

05-03-2007 90258 034 ****50.00

A

2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, alc, Suite, Apt, ¥, elc.
p 18, Ao 03302007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appilied For
z)é" LIEDBLL%?.)‘ Mol Applicable
Zi Counl, Zi
0 ouniry P Country 5. Ceniificale of Status Desired a $5.00 Additional
Fea Required
§. Mame and Address of Current Registered Agent T. Name and Address of New Reglistsrad Agent
Nama
MCNAMARA, THOMAS P -
2907 BAY TO BAY BLVD., SUITE 201 Street Address (P.0. Box Number is Nol Acceptable)
TAMPA, FL 33629
City FL I 2ip Code
8. The above named entity submils ihis elatement for the purpose ol changing its registared oflico or registered agent. or both, in Iha State of Florida. | am familiar with, and accapt
the obtigations of registered agent.
SIGNATURE
, typed or grnisd nama at regiatered agwal and tile it appiicable. (NOTE: Aagishiad ADEW HgRALAS | BOHTED whddt (I ATAG ) DATE
Filing Fee Is $30.00 Make check payahlo to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS/CHANGES
e MGR O pewe MLE O change [ Adsiion
NAME SLOKKER INVESTMENTS USA, LP NAME
SIREET A0orEss | 8000 TOWERS CRESCENT DRIVE, #825 STREET ADDRESS
CITY-S1-29 VIENNA, VA 22182 cny-s1-29
TmE ) 3 Dekete TE [l Chnge [ mddition
NAME RANE
STREET ADORESS SIREET ADDRESS
CITY. S5-I CTY-51- 7P
e T Dekete THE O change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-81-1P cry-s1-0p
NIE @] TTLE D Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-1P GHY-SI-2IF
TME O desete nnE Ol crange [ AdeHion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-81-0# cmy-s1-1p
WIME [ Detete ME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-IF CAY-5$1-19
11, | hereby certify thai the infarmation supped with this liling does.Qot qualily for the exemptlions contained in Chapter 119, Florida Stawtes. | iurther cortify thal the information
indicated on this report is 1rue and ac I8 and that my signa shall have the same legal effact as f made under oath; thal | am a managing member of manager of the
limitad %ability company or the receiv; Wl executa this raporl as required by Chapler 608, Florida Stawles.
SIGNATURE: { A3 QonERT ERanSEM Ohl}o!o%— (20\s0c- 100¢
BKGANATURE AND TYPED DR PRINTE NG MEMBER. NANAGER. OR AUTHORIIED REFRESENTATIVE Daie Daybme Fhona &




