2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo0000015185

1. Enlity Name

LARNAT, LLC

Frincipal Place of Business

6663 AUDUBON TRACE WEST -
WEST PALM BEACH FL 33412

Mailing Address

6033 MONCNA DRIVE
MADISON WI 53716

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90185 002 ****50.00

L4UdJdJdIv

WER (L5 E
Suite, Apt. #, elc. Sune, Apt. # et. MOORE CR2E083 (11/03
St/7E (1103)

City & State City & State 4. FEI Number Applied For

mabrs 0/\/ L) 36-4433497 Nat Applicable
Zip Country Zip Cauntry . ) $5.00 Aqditional

53 7/ 6 é/‘_Sf‘?' 5. Certfficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, LARRY E

Street Address (P.O. Box Numnber is Not Acceptable)

6663 AUDUBON TRACE WEST

WEST PALM BEACH FL FL334-12

City Zip Code

FL

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature. typed of prinled narma of registered agent snd title f applicable.

(NOTE: Regisiered Agent signalture réguired when renstating)

DATE

9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES
TTE MGRM [ Detete TILE [ change [T Addition
NAME PETERS, LARRY E NAME
‘{S_TREETkDDHESS 6663 AUDUBON TRACE WEST STREET ADDRESS
ehy-sT-2p WEST PALM BEACH FL 33412 CITY-5T-71P
TITLE MGRM [ Delete TITLE Cichange [ Acdition
NAME KOQUGIQULIS JR, JAMES C NAWE
STREET ADDRESS |6454 SOUTH 840 EAST STREET ADDRESS
CITY-ST-21P SALT LAKE CITY UT 84107 CiTy - ST-2IP
TIE O Delete TTE (3 change [ Aadition
CHEME e - L MAME o - - - — - - —
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TME ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTy-51-2P CITY-ST-2iP
THLE T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability cornpany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

Tty dplsms at/ 2 /9‘/ (s )223-0759

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A’UTHOEIZED REPRESENTATIVE D’ne Dayome Phone ¥

SIGNATURE:

SIGNATURE AND




