FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000033996 04-27-2005 90028 040 ****50 00

1. Entity Name

AMISTEF LARGO, LLC

Principal Place of Business

1150 LARCHMONT DRIVE
ENGLEWOOD, FL 34223

Mailing Addrass

1150 LARCHMONT DRIVE .
ENGLEWQOD, FL 34223 e

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
P uite, Ap 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Appliad For
05-0586680 Not Applicabla
Zi i .
P Couniry Zip Country 5. Certificata of Status Desired O $5'00 A_ddltlonal
Fee Required

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

Nems DAVID GORDON, AGENT

Street Address (P.O. Box Number is Not Acceptable
&/0 "CWNERS. PROPERTY MANAGEMENT

4815 E. BUSCH BLVD., SUITE 208
Zip Cod
TAMPA FL [ *$%%17

IBOLD, CATHERINE B
20 NOTH EOLA DRIVE
ORLANDO, FL 32801

City

8. The abave namad entity submitgtais statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered,afjent.
_j??’ DAVID GORDON, AGENT 4/20/05

(NCTE: Registored Agenl signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed naime of registered agent and bite if agplicabie.

Make check payablae to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TLE MGR 73 elete e 3 change [ Addition
NAME CERVENKA, JARQSLAV NAME

STREET ADDRESS | 1150 LARCHMONT DRIVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOQD, FL 34223 ciy-51-2P

TE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 1P CITY-ST-2IP

THILE [ peleta TALE [TJ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.21P CITY-5T-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TIILE [ pelete TITLE [J change [T Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§1.21P

ThLE [J pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIY-S1-2P

11, | hereby cerlify that the informglien supplied with this filing doas nat qualify for the exempiion stated in Section 119.07{3)(i), Florida Statwes. | further cenify that the information
indicaied on this report is trye’and a ate and that my signature shall have the same legal affect as if made undar eath; that | am a managing member or manager of the
limited lability company og'the raceiw lee empowered {0 executs this report as required by Chapier 608, Florida Statutes.

813-287-1078

Daytime Phana #

DAVID GORDCN, AGENT

‘OR AUTHORIZED REPRESENTATIVE

4/20/05

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




