2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047264 Apr 11, 2008 08:00 A
. Erity Name

e By N Secretary of State
LARRATTA BUILDERS “LLC”
vrocal Pace of Bugnass Mailing Address
10162 HENDERSON ST. 10162 HENDERSON ST.
e e Hll”l“ |H m" “m "m ||m ""’ "w Im’ ’Im Hm IW |‘|l|‘ H”"’
2. Principas Maee M Business - Mo PO Box # 3. Maihng Address

Suile, Apt #. el Sute, Apt # Els 15t MOORE CR2E083 (10/07)

Cily & Slite City & State 4. FEENumber Appbed Fo

06-1721630 Not Applicatsks
213 Country e Counuy o . $5.00 adduional
5. Certiicale of Staws Desired ;| Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

I{é‘Pg;LEAN,[;_Ec%%gN ST Streel Address (P.O Box Numbar is Not Accepiapie)

SPRING HILL FL 34608

City FL Zip Code

B. The above named entity submits this statermen: for the purpnse of changing its regesterad office or regictared agent o poth, ircthe State of Flonda, | am familiae with. and accept
the ohayatons of regisiersd] egant. .

SIGNATLIRE
K1 e, p o rated e e of (0 steted agort e e | sopeagla INOTE 82 peterslt Al S 0H1RI C 1egaie 1 4N 1 i3 angy DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
g MGRM [ Delete TILE [1cChange  [] Addition
NEME LARRATTA, LOUIS BeAME
STREETARDRESS | 10162 HENDERSON 5T STREET ADDRESS
Ciry-ST-2F | SPRING HILL FL 34608 Crv-§i-2P
nIL 3 Deleie TIiLE M Change [ Addilion
HAKE NARE
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CIY-23-1iP '
1R 3 Doteve ik !'"UE-!‘E] éh&rﬁe 'r::’L:l Adit:on
RARE HAME
STKEET ADDRESS STREET AUDKESS
nITy-3T-2IP Cry. si-2p
TILE [ pelese TiTiE [ Change [ Additien
HAkL RaME
STARELT ADDALSS STHEET ADDRESY
CIFy-31-21F CHY-5i-2F
T:ILE [ Delete TIiE [JcCnarge ] Agditon
TARE RAME
STRLET ADDRLSS STRELT &LDFRESS
Gary-sr-ze CITY 57 21
TME O parme TiiE [ Change [ Aovtition
NARAE NAME
STREET 20035 STREET tLDRLSS
cny st oaw CEY-5T- 2

11. | hereby certly ihal the information supiried wim this filing duas nol gualty fer the sxemplions contzined in Section 119, Flonda Siattes | uriher certify that the informarion
ird cated on tis repoi is nse anc accurale and that iny signzalure shall have e same tenal ellect as if niade under vath: nat | an a maraging rember of manager of the
Litad iabidizy comnpany ¢r the receaiver Of ruslee empowersy [0 excoute this repo-t as required by Chapter 808, Fionua Stalues.

SIGNATURE: // Lowis  Lab8grr4 4/?17"? J2) §370629%

SIGNATU“EANQ)'{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE [V S )




