2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048405 \
1. Entity Name -g}
7!
LAROSE AND CLARK, LLC F‘ i L E
NS (A
R D
Pancipal Place of Business Mailing Augress ZUﬂ]
1351 S RIDGEWQOD AVE #16 1351 S RIDGEWQQD AVE #18 UCT I 8 p .
DAYTONA BEACHFL 32114 DAYTONA BEACH FL 32114 'm]!m‘wﬂmﬂw uml m |H||’ mll”
’-
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address 4 RfDA
[ 4 | -
Suite, Ant. #. alc. Suite, Apl. #, etc. 2nd MCORE CR2E083 (4/07)
City & Slale City & State 4. FE| Number Applied For
41-2117389 v
o1 Apphcable
7 ol Zi 3 .
“p ouniry “p Country 5. Certificate of Stalus Desired O Ei‘ggnﬁ?;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, ARTHUR

1351 S RIDGEWOOD AVE #16 Sweet Address (.0, Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL l Zip Code

8. The above named entity submils inis stalement for 1he purpose of changing iis regisieted office or registered agent. or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered aggn},
X e L
-

SIGNATURE Fa
Segratute, Eed O Prailed name of regmbaen QS ang it § aooriitie (NOTE Rispsiurest Agem Saniture red et sten comstatnig ) DATE
- £ FLE NOWIY FEE:IS. $50.00
Make Check Payabie ta Fiorida Department.o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Datere TIILE [J Change (] Aodition
NAME CLARK, ARTHUR NAME 1 ’
STREETADDAESS 1351 S RIDGEWOOD AVE #16 STREET ADDRESS IR
CITY-ST-2IP DAYTONA BEACH FL 32114 CiTY-ST-2IP e
TILE ] Delete 13 [Jchange  [7] Addition
HAME NAME
STRFET ADDRESS SiREET ADDRESS
CiTy-S1-2Ip CIy-S1-217
THTLE ) . O petete_ TITLE _ . . [t Change _ T71 Adatition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP : CITY-S1-2IP
TITLE O velete TiLE [ Change [ Adaniion
NAME NAME
STREET ADDRESS STREET SDURESS
CiTy-S7-21P CITY-ST-2P
TTLE I Delete NLE [} Change ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-S1-2IP
TME ) Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADRRESS
CITY-ST-2IP CITY-S5i-71p

11. | hereny cerdily that tne inonnaton suppliea with this filing does not quality for the exemplions contained in Chapter 119, Flonda Slatdtes. | turtier certity that the information
indicated an 1his report is true and accurate and that my signature shall have ihe same legal effeci as if made under oath: that | am a managing member or manager of the
lirmiled liability company or the receiver or trustee empowered o execule this reporl as required by Chapter 608, Florida Siatutes.

-—ﬂ"/—i__)
SIGNATURE: /@a

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED AEPRESENTATIVE Date Dayiime Phone &




