2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # L02000033870

1. Entity Nama
LARCO, LLC

Secretary of State

03-29-2004 90555 043 ****50.00

Principal Flace of Business

8270 PARKSIDE DR.
ENGLEWOOD, FL 34224

Mailing Address
8270 PARKSIDE DR.

ENGLEWOOD, FL 34224

3. Mailing Address

2. Principal Placg of Business
$935 Manasdsta Key

2025 Manasota Ke

DRI SRR AC

Suite, Apt, #, eic. Suite, Apt. #, etc.

y A
!

KA . 02192004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
FrGLE (oo D ENGLE woeod 33-1034774 Not Applicable
Zip Country Zip Couniry i ; $5.00 additional
3 47(2 23 S,ﬁff AS GTA 3‘(22? Sa raS‘o‘f‘a 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HAVEMAN, LARRY,8” £
SRFG-PARKSIBEDR

ENGLEWOOD, FLL 34234
$¢223

—

F035 Manasdta Key

44

Strast Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

/

SIGNATURE

rpose/(changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

’ LAREY g HavEmpma)

.20

Signature, wyar printed nama feglsteﬁd agent and title it afpdcable.

{MOTE: Registered Agent signature required when reinstating)

DATE

Feels 5%
y May 1, 2004

Filley Make check payable to
Due Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE P [ Delete TILE [ Change  EJ Addition
NAME HAVEMAN, LARRY E — 1_ NAME
STREET ADDRESS | 8276-PARKSIBEDRIVE 5035 rMawaSeTa ke ,‘- STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 2422 3 f{_ CITY-ST-ZIP
TILE O belete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE [Jchange {7 Addition
AL == = = Ao g = —NAM'E == g 1
STREET ADDRESS STREET ADDRESS
CITY-8T-2P chy-sT-2p
TILE [ pelete TILE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-ZIP
TILE {7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S5T-2P .
TNLE [ Delete THLE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n /} CITY-ST-ZP

11. | hereby cerify that the infén’pation supplied with this filing does not ghality Jr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i a the same lagal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

and accurate apd
receiver or

#TAT My signaturgeShall b

xecute §

indicated on this report is tr
limited liability company or 1

SIGNATURE:

LArRY

£E. HAVEman P -T2/ -FO0F2

SIGNATURE AND TYPE|

0(/\ Y o
R PRINTED NAyDF sigfing manacia MERER, MANAGER THORIZED REPRESE.

NTATIVE Dste 'y_ 2?‘_ 0‘/ Daytime Phone #

4



