2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' FILED

DOCUMENT # L01000018539 Apr 27,2007 08:00 A

1. Entity Nam,
LARGVOa hﬁANAGEMENT SERVICES LLC Secretary Of State

Principal Place of Business Mailing Address
428 N, HALIFAX AVENUE 428 N, HALIFAX AVENUE
DAYTONA BEACH, Ft. 32118 DAYTONA BEACH, FL. 32118
. 04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
' S - : 01-0557520 Not Applcable

' e e . “| & censt : $5.00 Adaitional
o ‘ D ] 8. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent - k : L ’ Lo '

WERCHOLLK. RICHARD | - DO NOTWRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

’

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE

Signatuta, typed of phinlad name of re(rstarsd agent and itle il applhicable (NOTE: Ragisiered Agant signature requined when renstatingy DATE

Filing Fee is $50.00
Oue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . ’ ) . T Y ,
TIE MGR ’ -
NAME WERCHOLUK, RICHARD

STREETADDRESS | 10 BROADWATER DRIVE
CITY - ST 21P ORMOND BEACH, FL 32174

TITLE MGR . ) . o
NAME WERCHOLUK, LOUELLA ‘ - ' S c
SIREET ADDRESS | 10 BROADWATER DRIVE ' L . o
Ciry-ST-2IP ORMOND BEACH, FL. 32174 L oo !

TITLE MGR .
NAME WERCHOLUK, AMANDA o ' :

STREET ADDRESS | 10 BROADWATER DRIVE o ' o
CIry-ST-2P ORMOCND BEACH, FL 32174 . . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 7P

TILE
NAME
STREET ADDRESS

ey §1.2p _ HOO00aTa1 73

— 05/ 1407-30015-004 50, 00
NAME . E

STREET ADDRESS
CITY-ST-2IP

S

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certdy that the information
indicated on thus 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 or manager of the
imuted habihty company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATUREW?—(UJ«MCO E()\)-QAL,GM-QMJC— 396 63747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Data Wt Daytme Phone &
Py .




