2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT #L01000009577

1. Entity Name

LARBRO L.C.

01-18-2005 90183 049 ****50.00

Principal Place of Businass

7220 NW 36 5T
STE 515
MIAMI, FL 33166

Mailing Addrass

901 PONCE DE LECN BLVD
STE 606
CORAL GABLES, fL 33134

20002455

T A1 Sheek

3. Mailing Address

RO AR RN

ita, . # ite, Apt. #, L
t}‘; p‘& e‘“ 4 Suite, Apl. #. etc 01052005  Chg-LLC CR2E083 (10/03)
Chy & State City & State 4, FEI Number Applied For
YO\, ?V 59-5859029 Not Applicable
- 1 ; .
%Db \"' % Country Zip Country 5. Certilicate of Status Desired O ?fe'ggq:i:’eﬂuona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LAUCCHIA, MARIO
7220 NW 36 ST
STE 515

MIAMI, FL 33186

Tanchia , M&riD

AT NN SES e |

Svite |14
Mo TCETN]

8. The above namead entity submit

the cbligations of refjistered aggnt,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

e, fyged of pring offegifieredagent and ttle if applicabla,

{NOTE: Registered AQent signatuie required when renslaling)

DATE

Filin
:Dua by May 1, 2005 5

Feg Is’SSJ.DD*y

:Make check payabie fo™
Florida Department of State ™,

9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
me MGR O Deiete e MERK ®onnge 3 Addition
RAME LARICCHIA, MARIO NAME \,AK.L(_.}—“ ~ E.:] ArO -
zlr:{EE;mzrlJ:sss ::i(r:a ?\gLag ;’; ?TE 515 imsfsr:::fss ‘:4‘15’1 NW h 5 Sieedt Sate 14

, Vo a AW FL- 22i171¢
TILE O petete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI3Y-ST-21P CITY-ST-ZIP
TITLE O Delete TME [ Change [ Addition
NAME NAME
SIREET ALORESS - f——rir——— —— — —— == [ ~STREET ADDRESS =
CIT¥-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2F
TITLE [ Delele TITLE [1Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-7P
TITLE O ceiete TITLE [ Change  [[] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-ST-2IP

11. 1 hargby cartify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutas. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; 1hat | am a managing mamber or manager of the
{imited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBE:

9

=

BIGNATURE AND TYPED OR PRINTE F &

0 MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daylime Phons #




