FILED

. " ANNUAL REPORT | W
DOCUMENT # 692379 Secretary of State

1. Entity Name
LARSEN MANAGEMENT SERVICES, (NC.,

Principal Flace of Business Mailing Address

1000 [SLAND BLVD, #1208 1000 ISLAND BLVD #1208
WILLIAMS ISLAND WILLIAMS [SLAND

AVENTURA, FL 33180 AVENTURA, FL 33160

IR R R

01112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o P Naer Fopiea T

59-2205983 Not Apphcatle
" ; $8.75 additional
5. Cerificate of Status Desired jm| Fee Required

6. Name and Address of Current Registered Agent

o0 ISLAND BV #1208 - DO NOT WRITE
AVENTURA FL Sbt60 - IN THIS SPACE

8. The abova narned entity submits this smr;ment for the purpose o_r changing its registared affice ar registared agent, or both, in the State of Flarida. |am fa-.mitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prirled namn-u; regmémd-sgem a-n.d itle i anphoable (NOTE, Regsiered Agens sigrature reguired when eeinsiating) DATE
FILE NOWII! FEE IS $150,00 8. Election Gamipaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 _ GFFICERS AND DIRECTORS j |
TLE FD
RAME LARSEN, TERRE -~
STREETADDRESS 1000 W ISLAND BLVD 1808
OITY-S7-21P WILLIAMS ISLAND, FL o
TLE
NAME o Hmesan3enyan
STREET ADIRESS (1724,06-80011 020 150,00
GITY-ST-2¢
THLE
MAME

i o DO NOT WRITE

m ) ' IN THIS SPACE

NAME
STREET ADORESS
Crry-sT-2p

NLE

NAME

STREET ADDRESS
cihy-st-2p

e

NAME

STREET ADDRESS
Ciry-Sv-ap

12. { hereby certify that the information suppfied with this filing does not gualify for the exemptions contalned in Chapier 119, Florida Stetutes. ) further certify that the Informatlon
indicated on this report or supplernantal repert is rue angd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared ta exacuta Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %MM _ /304 5933388 F
TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylima Phone #




