2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT (AR) May 01, 2006 8:00 am

DOCUMENT # L03000047264 Secretary of State
1. Entiy Name 05-01-2006 90043 036 ****50.00
LARRATTA BUILDERS “LLC”
Principal Place of Business Mailing Address
10162 HENDERSON ST. 10162 HENDERSON ST.
e e ““MN |“ ||’|| mll ||m ||m |||” ||m |‘|H ‘llll I'I’I II"’ Imll m 1"‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
06-1721630 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 1l ?Ese'geoq;:’;gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?Q&ﬁ&é&ggh‘ ST Street Address (P.0. Box Number 1s Not Acceptable)

SPRING HILL FL 34608

City FL I Zip Code

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

SIGNATURE
Sgnanre, lyped o punted name of regisieded agent end Utie ! applcable, (NOTE Regslerga Agent signature required when remslatg) DATE
FLE_NQW}
- Make Check Payabie to T
S. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TITLE MGRM O] Deiete [J Change [ Addition
NAME LARRATTA, LOUIS NAME
STREET ADDRESS | 10162 HENDERSON ST STREET ADDRESS
Ciry-st-1P SPRING HILL FL 34608 Ciy-5T-2P
TILE [ pelete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S57-2IP CITy-5T7-2IP
TiTLE O pelete TiTLE [ Change [} Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-210 CiTY-ST1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-$1-21P
e O Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the recaiver or trustes empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7% Y- Qo -4 27 8§34 304

SIGNATURI TYPED GfePRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Prane #




