2005 LIMITED LIABILITY COMPANY \t 500U
ANNUAL REPORT

DOCUMENT # L04000087108 e
1. Entity Name
LARRY LARSON LLC ! L E D
05HAR 29 PH 3: 28
Pringipal Place of Business Mailing Address SECRETAS o
202 BAYLISS CT 202 BAYLISS CT FALL AitaS gi Y 5 [ATE
PENSACOLA, FL 32526 PENSACOLA, FL 32526 ALLARASock, FLORINA
LI LR LU ARCE
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Tl HURS\AS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg go Additional
8. Name and A of Current Reg| ed Agent 7. Name and Address of New Registered Agent

Name

POYNER, REBECCA L - — e e
5806 MONTGOMERY AVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

- City FL I Zip Code
8. The above ed entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th'e obliga!@‘ of registered QQQ
SK3NATURE &M & {) v haa %C@Q L. Younee Blosizass
mummd@mmummnwm (mmmhmmmmuWrmmu) DATE
]
Fil Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O peleta TIMLE [ Crange [ Addition
NAME LARSON, LARRY RAME
STREET ADDRESS | 202 BAYLISS CT STREET ADDRESS
CITY-ST- 29 PENSACOLA, FL 32505 CAY-ST-2ZP
TIME O oelere it [3ctange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
LIy -51-2P CAY-ST-ZP
TME [ elete TmEe O ctange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS B000%01 35076
cmv-sr-ap | ) o B CAY-ST-2P_ . 07~ NRR-~1d %270 N )
TIILE 3 petete THLE ’ COctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y. ST-7P . P
e [ Detete e g [dChange [ Addiion
e e W
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2P
TMLE [ petete TILE Ochange [ Addition
NAME NAME 7
STREET ADDRESS STREET
CY-ST-2P [ P /

11. | hereby certily that the informafie gxempitn stated in Section 119.07(3)j). Florida Statutes. | further certify that the information
indicated on this report is g ampeTegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company opthe receiver or trustee empowered to execute this peptt as required by Chapter 608, Florida Statutes.

supplied with this filing does not qualify for

vza L. \_.o(“.u\ BRIZIOT

LER, OR ALTHORIZED REPHESENTATIVE Dayume Phone #

= ’ BHS Ao



