£, ——

PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State . .
HEINSTATEMENT DIVISION OF CORPORATIONS 0 l+ NU‘! 1 9 PM z : 33

DOCUMENT # F02000005196

1. Corporation Name
LaRocco Management, Inc.

76 Sixth Street
1212 Druid Knoll Drive

2. Principal Office Address 3. Mailing Offica Address ﬁ& ’@g? &W%@:W%T '
76 Sixth Street 1212 Druid Knoll Drive gg 1 S ( & |

Suite, Apt, #, etc, Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 10/16/02
City & State City & State
5. FEt Number Applied For
Atlanta, GA Atlanta, GA Pp
58-2289633 Not Applicabla

Zip Country Zip Country 6 $8.75
- .73 Additional Fee required
30303 USA 30319 USA CERTIFICATE OF STATUS DESIRED I_,__I

7. Name and Address of Current Registered Agent

Name
Anthony LaRocco

Street Address (P.O. Box Number is Not Acceptable)
13 Cahaba Lane

Suite, Apt. #, Efc.

City State Zip Code
Destin FL | 32541

8. |, being appointed the ragistered agent of the abave named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Cate
REGISTERED AGENT MUST SIGN

CR2E0B1 (01/04}

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Anthony LaRocco 13 Cahaba Lane Destin, FL 32541

S D ey

111320401 043008 #9900, 00

10. 1 certify that | am an officer or director o8 regeiver or trustee empawared to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that whan filing
peson for dissolution hds been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes

SIGNATURE: & > ithony LaRocco 11/18/04 850-650-4144

'SIGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L~



