2007 LIMITED LIABILITY COMPANY

, 3 ANNUAL REPORT

FILED

DOCUMENT # L02000021042

1. Enlity Name
LARGO SERVICES, LLC

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business Malling Address

428 N.HALIFAX AVE.
DAYTONA BEACH, FL 32118

428 N. HALIFAX AVE.
DAYTONA BEACH, FL 32118

-

F

‘DO NOT WRITE IN THIS SPACE

AR RTRAR R AR

04262007 No Chg-LLC CRZEO083 (11/05)

4. FEI Number Appled For
16-1622305 Not Applicable
$5.00 addifional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

WERCHOLUK, RICHARD
428 N. HALIFAX AVE.
DAYTONA BEACH, FL 32111-8

DO NOT WRITE -
IN THIS SPACE ~

the ebligations of regisiered agent.

SIGNATURE

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

Sinature, lyped or pnnlad nama of registerad agent and e if appicabla

{NOTE: Registared Agan] SIGnalur (8QLIFad when renstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

1
1
t

DO NOT WRITE

IN THIS SPACE

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME KESSLER, LAWRENCE J ’
STREET ADDRESS | 59 DAVENTRY HILL

CITY-ST-2IP AVON, CT 06001

THLE MGRM

NAME KESSLER, STUART A

STREET ADDRESS | ;67 PROSPECT AVE.

CITY-51-7iP WEST HARTFORD, CT 06107

JITLE MGRM

NAME PAPERNY, SUSAN

STREET ADDRESS | 94 BRENTWOOD DR -

GITY-5T-2IP GLASTONBURY, CT 08033

TILE MGRM

NAME WERCHOLUK, AMANDA L

STREETADDRESS | 10 BROADWATER DRIVE

GITY-ST-2IP ORMOND BEACH, FLL 32174

TLE MGRM

NAME LARGO MANAGEMENT SERVICES, LLC
STREETADDRESS | 10 BROADWATER DRIVE

CITY-5T-2IP ORMOND BEACH, FL. 32174

TITLE

NAME

STREET ADDRESS

CITY-$T-2IP

IR 7o

Do/ 14/07-80016-002 50,00

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further cenlify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managng member or manager of the !
imred liabilty company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Staiutes

smumurzs‘;@@;ﬂwﬂzwu— Yo SR SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daywme Phone #



