FILED

2004 LIMITED LIABILITY COMPAMY , May 10,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 03000033996 AR 04-22-2004 90356 050 ****50.00
AMISTEF LARGO, LLC
s Gdme | 30005561
R s (G AL R

Sulte, Apt. ¥, elc. Suite, Apl. ¥, etc. 01202004  Chg-LLC CA2E083 (10/03)

City & State City & State 4. FEI NumEr Applied l_’Of

Zip Country Zip Counry . ;ie dﬁ;xﬁg geggq l:f;;‘;t z:z:icable

6. Namo and Address of Currenl Registered Agent 7. Name and Address of New Regiatered Agant

Name
IBOLD, CATHERINEB . -
20 NOTH EQOLADRIVE™ ™ - - ~ | SwestAddress (P.0. Box Numiber is Not Acceptabie)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registéred agent. or both, in the State of Florida. | am familiar wilh, and accept
© the obligations of registered agent.

SIGNATURE i .
Saprmiura, lyped of praed name of Iegiskered agint and Lie f apolicanle (NOTE: Rergizivrad AQant KONl reguined when reinatatingl . DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Flovida Department of State
9. MANAGING MEMBERS/MANAGERS J 1. ADDITIONS f CHANGES
nne MGR . Delece TME Tehange [T Addition
RAME CERVENKA, JAROSLAV . MAME
SIREET ADDRESS | 1150 LARCHMONT DRIVE : STAEET ADDRESS
CITY-ST-2° ENGLEWOOD, FI. 34223 CTY-ST-ZP
TIE [ pedete TME [Jchange  [T] Aadition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CTY-SI-2P cary-s1-2p
e O certe e O Change [ Adition
NAME NAME
STREET ADORESS STAEET ADDRESS
Y5729 oTY-81-79 .
S Y — ] Delete e - - - - =+ ~[Jchange ] Addition-} -
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-ZP CIy-S1-2p
TME O Dekte me O chae [ asdition
NANE NAME
STREET ADERESS STREET ADDRESS
CIIY-5T-2P Ciry-51-29
TRLE [ Delete me DI cunge [ addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-£7-2P CITY-ST-ZP

11. ) hereby certity that the information supplied with this filing does not qualify far the examplion stated in Saction 119.07(3){}, Florida Statutes. | further certify that tha infomation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undef oath; thal § am a managing member oF rﬁl:lanager of the

limited kability company of the receer or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/%; 7 41 09 9di-48 -(38‘7‘(?
BIGMATURI D

smz%nun NAME OF /:‘ , OFt AUTHORITED REPRESENTATIVE . Daytima Prone #
—V




