2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State

1. Entity Name

LARBRO L.C.

DOCUMENT #L01000009577

(05-08-2006 90039 047 ****50.00

MIAMI, FL 33178

Principal Place of Business Mailing Address ‘ K
9737 NW 41ST STREET STE 118 907 PONCE DE LEON BLVD
STE 515 STE 606

TIVvVUUIruvax

CORAL GABLES, FL 33134

AU RGO

2. Principal Placa of Business 3. Mailing Address
9137 Nw 44t ST
Suite, Apt. #, etc. Suite, Apt. #, stc.
STE 1" 9 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
+ -

Miami , Fl 59-5859029 Not Applicable
Zip Country Zip Country - ! $5.00 aaditionat

33 8 OSA 5. Certificate of Status Desired O Fee Required

-6. Nama and Addressof Current Registered Agent

7. Name and Address of New Registered Agent

LAUCCHIA, MARIO ]
9737 NW 41ST STREET STE 118
MIAMI, FL 33178

"TARICCHIA . MARILA

Street Address {P.O. Box Mumber is Mot Acceptable)

City

FL | Zip Code

8. The above named entity subi
the obligations of registered aly

SIGNATURE

5nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigrature, wm*r printed e of \egIstered agent and Yitle it applicable

{NOTE: Registerad Agent signaiure required when reinslaling) DATE

caod
Filing Fee'is $56.00

Make checl{ -payable to

Due by May 1,006 * . Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Dalete TILE 3 change {7 Addition

NAME LARICCHIA, MARIO NAME

STREET ADDRESS | 9737 NW 415T STREET STE 118 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP

L O Delete TME MGR [Jchange  [Xaddition

NAME NAME Laricchia, Isabel Maria

STREET ADDRESS sweeranoress | 9737 NW 41st St. Ste 118

CITY-§T-2IP CITY-ST-7IP Miami , FL 33178

TITLE O Delete TMLE O change [ Acition
~NAME ™ I - - - S ONAME ¢ et - A

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CHTY-ST-2IP

TILE [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

11. | hereby certify that the information suppligd
indicated on this report is true and accurage

SIGNATURE:

timited liability company or the recestee

with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ang that my signatura shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

PED QRWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

o)



