FILED

2004 LIMITED LIABILITY COMPANY Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000009577 02-04-2004 90234 024 ****50.00

1. Entity Name

LARBRC L.C.

Principal Place of Business Mailing Address 2 4 0 [] B 8 2 ?

7220 NW 36 ST 901 PONCE DE LEON BLVD

STE 515 STE 606

MIAMI, FL 33166 CORAL GABLES, FL 33134

2 F’rincipal Place of Business 3. Malllng Adcress ‘ ul”l“ I” ||’H UI“ Ilm ||m Ilm ||m |I“I “}II |”” ||||| ||l|” m ‘Il\
Frmerm 2l S S il AL # Bl T A T e BTG ADI T Y GG S i | S e SR

uiler AR ATeIE ™S pirere T01092004 Chg LLC  CR2E0S3 (10/03)

Cily & State City & State 4. FEI Numbar Appliad For
. 59-5859029 Not Applicable
ip . - e Il i it

e . N Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

s " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name .
LAUCCHIA, MARIO
7220 NW 36 ST : Strest Address (P.Q. Box Number is Not Acceptable)
STE 515
MIAMI, FL 33166
City FL | Zip Code
8. The above named entity submits this statement for the purpose af changing its registered oflice cr registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, lyped or printed name of regi agent and titie if appli . {NOTE: Registered Agent signature required when reinstating) DATE
= e = - '-_FFI" -Fee:ls $60:00~c =—= == = P T N ) ~Make_checl payable.to
ngy May 1, 2004 o Florida Department of Stata
9. MANAGING MEMBERS f MANAGERS 10, ADDITlONSICHANGES
TILE MGR TRoetete T MG K . R Crarge [ Addiion
NALE LARICCHIA, GIUSEPPE . NAME ® Laricchia, Mer(o
STREEY ADDRESS | 7220 NW 36 ST STE 515 ° STREETADDRESS | T22-0 NuwJ %(,, sT STESIG
CITY-ST-ZiP MIAMI, FL 33166 CITY-$1-2IP V\\OH’T\] . _tl %3.%
TITLE [ petete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP . CITY-ST-21P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )

N oy isT-ap e - - ¥ onv-stae - - C S - R N
e O Delete TILE (Y Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07{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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execulta this report as required by Chapter 608, Floria Statules.
L] p D
SIGNATURE: Mo lactedha
SIGNATURE AND TYPED OR: PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




