FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

‘DOCUMENT # L03000031107 04-30-2008 90037 006 ***138.75

1. Entity Name

LARRY ROSS PROPERTIES, LLC

AW v e e

Principal Placa of Business Mailing Address

5538 23RDST —5638-A-NW-3RD-5H
GAINESHEEFE32653 GAINESVHE-F32653
DT X — IR AT AT
Saf A (sE Steel [2ad W) 1547 Shreetr |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State ity & Gtate 4. FEI Number Applied For
Mﬂz ln erCy. +H AE erty T 20-0177282 Not Applicabla
Couniry Zip ? Country . A . 5.00 A
33@@(;‘ L(S 39{0 q u S 5. Certificate of Status Desired O gee Reqm:’edclluonal

6. Name and Address of Current Registered Agent - 7.-Nama and Address of New Registered Agent
, Name

CHAMBERLAIN, STEVEN M
618 NE 15T ST. Sireet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City ] FL | Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered oﬂtce or registered agent, or both, in the State of Florida. I'am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ .

Signatre, typed or printed name of agent and sitla il .- (NOTE: Regrstered Agent signalure required when reinstatmg) DATE
. T AFILE NOW!H! FEE IS $138.75 " .Make check payable to !
After May 1, 2008 Fee will be $538.75 o Florida Dcpartmerlt of State T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nne MGR 3 Delete TITLE N Change [ Additicn
NAME ROSS, LARRY J NAME h +
STAEET ADDRESS | 2604 NVW-162NP-ST staeer aonress L o N bJH 5“" S+re€
OTY-5T-2IF  |-NEWBERRY—H--32669 CTY-ST-2F f\]‘?luhc =t A gg_d,@

'y LN

mE 3 Dylaty - mE v ’ [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CIY-ST-ZIP
TME- O pelete THLE ) [ Change [ Addition
NAME a. e— NAME
STREET ADDRESS STREET ADDRESS - -
CHTY-S1-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [JChange ] Addition
NAME NAME
STREE! ADUHESS : SIREET ADDHESS
CITY-ST-7IP CITY-S7-21P
TITLE 7 Delete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS -
GITY-ST-2P ‘ CITY-57-21P . S e R me
TITLE O Delele TIME _ . .[OChange -3 Addilion
NAME . . NAME ; R
STREET ADORESS ) STREET ADDRESS '
ciry-s1-2p CITY-ST-ZiP - : _

.1 hereby certily that the information supplied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indigatad on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company ps raceiver or trustee em ared to execute this report as required by Chapler 608, Flerida Statutes.

SIGNATU /7%“/05) 353238 202 |

SIG! TURE AND T\'W NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Pnone ¢




