2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) ‘

DOCUMENT # L99000005054

1. Entty Name

LARIAN, L.L.C.

Principal Place of Business

10800 LAKESIDE DRIVE
CORAL GABLES FL 33158

Mailing Address

10800 LAKESIDE DRIVE
CORAL GABLES FL 33156

2. Principal Place of Business

3, Mailing Addrels-s

Suite, Apt #. elc.

Suite, Apt #, etc

FILED B
Feb 23, 2004 08:00 AM
Secretary of State

I

HU

II

LN

[

MOCRE CR2ED033 {11/03)
Ciy & State Ty & State 4. FEI Numier - "~ JApplied For
650940152 Not Applicable
Zn Country Zip Country . $5.00 Additional
o 5, Certhicate of Status Deaféd O Fee Regired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CFRA LLC

ONE HARBOUR PLACE

777 S. HARBOUR ISLAND BLVD., STE. 500
TAMPA FL 33612

Street Address (P.O. Box Number Es_ Nat Acceptable)

City

FL ] Zip Gode

8. The above named entity submuts this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flonda | am famdiar with, and aceept
the obligations of registered agent.

SIGNATURE - - .

Signarure, WO ot PROBY name of reQustersd agent and e + apphcatle :.ND_TE Aagisiereg Agem signaturs regured when ranstating) DATE e

FILE NOW!{ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 -

8, MANAGING MEMBERS/MANAGERS 0 ADDITIONS/ CHANGES —
TITLE MGR T Delete ILE 7] Changs 3 Addition
i SCHENKMAN, JOEL i ULOG000E3305 |
STREET ADDRESS | 10800 LAKESIDE DRIVE STREET ADDRESS f2/23/04~-80155-023 50,00
QTY-5r-2P CORAL GABLES FL 33158 ~ CiTY-ST-2P
HILE MGR 3 Delete THLE O Crange [T Addilion
MAME SCHENKMAN, RANDY NAME
STAEET ADDRESS | 10800 LAKESIDE DRIVE STREET ADDARESS
cir-sT-72F | CORAL GABLES FL 33156 _ STy 5T-2I o e
HILE 7 Delete it [J Change [ Addition
NAME NALIC
STREET ADDRESS STREET ADGRESS
CITY- 5T 2P o Ty -ST-2F .
THLE T Delete TIRE 1 Change [ Addition
NAME NAME
STREET AODRESS STREE | ADDRESS
CITY-ST-7IP i CITY - ST-ZIP ) B
ined [ velzte TIELE [ Change ] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-51-7iP . - CITY-ST-2IP o
TLE £ Delete TITLE 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CitY-$1-2P CITY-§T-2iF

11. | hereby certify that the informatian supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the

firmited Lakility company ar the recgi

et bl

SR ATUEE ANT TVEED AB DRINTED NAME BF SI-mrE MANACINE MEMAEE MANACER oA AlLITHORIZED REDAECENTATIVE Oty

SIGNATURE:

or trustee empowered to execute this repar as required by Chapter 608, Florida Statutes,

BT Ll 20

2207 3o CFET)ID

Davrme Phane &




