2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # L03000048405 ] R Secretary of State

LAROSE A = (02-28-2005 90048 024 ****50.00
LAROSE AND CLARK, LLC -28- :

Principal Ptace of Business Mailing Address

. 1B BYAONECCINOR DRIVE
—OBRMOND BRACEH EL-37136

2. Principal Place of Business

i

PnyTo«A
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
41-2117389 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ol . | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of 1egrstared agenl and title f applcable {NOTE' Ragistared Agent signature reguired when rensiaing) DATE

" MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
LE TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2IP CITY-ST-2IP
TILE TOLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-Sl-2p CITY-ST-7IP
ME—— e e e« = e = — -E3Datete . B-TE . - e i - [ change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-$T-7IP CITY-ST-2IP
TILE [ Delets TILE [ Change {73 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TTLE [ Delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-71P CITY-ST1-2IP
TILE ] belete TITLE [ Change [ Addilion
NAME HNAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /W/ ofes” 386 SYF IRV

SIGNATURE AND TYPED Or,PmNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




