' 2004 LIMITED LIABILITY COMPANY FILED
© 77" ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L03000006274 Secretary of State
1. Entity Name
03-17-2004 90278 040 ****50.00
LARR GROUP, LLC
Principal Place of Business Mailing Address
15500 NEW BARN ROAD 15500 NEW BARN ROAD
SUITE 104 SUITE 104
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
OS5 - OFFPLS i Not Applicable
- 7
Zip Country P Couniry 5. Certificate of Status Desired | $5.00 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . . B ool Name_ , f e e .- . -
PINA, ALICIO
I Street Address (P.O. Box Number is Not Acceplable
15500 NEW BARN ROAD ¢ ' plavie)
SUITE 104
MIAMI LAKES FL 33014
City Zip Code
~ /1 FL
B. The above named entity submipgthi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agignt.
IGNATURE
s v Signature, typed or p(lrﬂgr Mg‘&lered agent and tite 1t applicable. {NOTE: Registered Agent signature réquired when reinstating} DATE
™ . § -
9 s ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ pelete TILE [0 change [ Addition
NAME™- PINA, ALICIO NAME
STREET ADDRESS | 15500 NEW BARN ROAD, SUITE 104 STREET ADORESS
CITY-57-2IP MIAMI LAKES FL 33014 Iy- ST-21P
TILE £ Delete TiTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
~ CIY-5T-21P LITY-S§T-2IF
TITLE ) [ peiete TITLE [ cnange [ Addition
_NAME- Rl e~ B e - - —a - — - . NAME‘ e i - ——— —— o - . - P—— - e - N
STREET Ap_ﬂRESS STREET ADDRESS
~CITY-ST- 2IP CITY-S1-2P
TIME N [ elete TIME ’ [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CiTy-s1-2IP
TITLE [ Delete TITLE [3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [T] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
11. 1 hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thas the information
indicated on this report is trug pnd/a ate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th g pr trustee empowered 10 @xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ahicio Prvs Sy 3058232449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




