2005 LIMITED LIABILITY COMPANY

ANNUAL F

“PORT (AR)

DOCUMENT # }hzooooaa{a

1. Entity Name
LARCO, LLC _

, M;lil;lg Addréss

Principal Place of Business

8035 MANASTOTA KEY RD.
ENGLEWOOD FL 34223 .

8035 MANASTOTA KEY RD.
ENGLEWOOD FL 34223

2. Principal Place of Business__

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

- FILED
Jan 29, 2005 08:00 AM
Secretary of State

(N

Il

1st MOORE CR2E083 (10/04)
City & State _ City & State 4. FEI Numbet Appiied For
33-1034774 Nat Applicable
ap Country Zip Country J 5. Cenificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Raegistersd Agent
- o S Name
?&%Erwﬁgkggﬁi F(EY 8D Strest Address (P.0. Box Number js Nat Acceptable)
ENGLEWOQOD FL 34223 .
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE Signalura, typsd o prnisd nama of reqrsterad agant and tile & appitabis - INO Regatersd Agentsignatura required when rainstaling) DATE
FILE NOwW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
1L P o T Ol Delete Tt [ change [ Addition
NAME HAVEMAN, LARRY E NAMIE UOOOT=4 191
SiRELT ADDRESS |BO35 MANASTOTA KEY RD. CIREET ADDRESS 01 /29520051 -004 50,00
CITy-ST- 2P ENGLEWOQD FL 34223 - - f oTY-SEap
Tne Closee K e Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§T-219 O SF- 20
TNk o 7 Delele TELE O change [ Addition
NAME NAME
STRECT ADDRESS STREET SDDRESS
QY- ST- &P CITY.5T. 210
TIILE ) Tl Delele nRE [ changs [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-ST-2p CIFY-SI- B
TITLE o O elele 1 niLe o 3 change [ Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
CirY-S1.7P CIfY-ST- 2P
it ) - Ooelele § re i [ change  [] Acition
NAME NAME
STREET AQDRESS STREET AUDRESS
Ty -51-71P CHTY- ST 1P
L

11. | heraby certify that the information supptied with this fling doas Rat glalify for the exemption stated in Section |19 07{3)(R, Florida Statutes | further certify that the information
i all have the same legal effect as if made under oath; that 1 am a managing member or manager of the
£xecute this report as required by Chapter 608, Florida Statutes.

-2 05

limited tability company ¢ the receiver o

incicated on this repart is?éwe and accurate and.tha

SIGNATURE:

g empowerad to

my signaturg

ALY Ha/Eman)

SIGNATURE AND TYPEP oR PRINT}!{ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fﬁ%-oféé—-o‘/agF

Date Dayurmy Phona 4



