2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048797

1. Entity Name

LARRY'S LOT ELEVATION PREP, LLC

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90036 Q15 ****50.00

Principal Place of Business Mailing Address

260 ABBEYVILLE ST 2680 ABBEYVILLE ST - -
DELTONA FL 32725 DELTONA FL 32725 #1UJayoD
us us
2. Princigal Place o Business > Malhng e IllIﬂI“ ||m ||N| Il I I||| II\' | {llll‘ m ‘lll
(s] LL\SJ# Pd""“l—hf 2_{96 4b£f)yu;f_tﬁ sr
Suite, Apt. #, etfc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
" _‘_-ms:—“"—-
City & State - City & Staxp - 4. FEI Number Applied Far
E) {’/L(O/V’f s ;'Z- : DN&LTO?(M‘ f’Z' :55"( A7 730~ 7815_7 Not Applicable
Zp Copnt Zip Coundry & - $5.00 Additional
227 25 A zu ;3 2725 UOL s 8 5. Certificate of Status Desired O Fee Roquired
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et A - SR e = = - —1. Name mam abieem o e e B 4 mE o i e o
\é’é)OUEBHé EA&\II-ETE ST Street Address (P.O. Box Nchptable)
DELTONA FL 32725
X City " FL | ZpCode

the obligations of registerad agent.
.

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

SIGNATURE
Signature, typad or printed nams of registerad agent and litle i applicable.

DATE

TS e MakaCha Lo e SRS SRS Sm— —

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 pelete TITLE [ Change [} Addition
NAME VOUGH, LAURENCE J SR NAME
STREET ADDRESS | 260 ABBEYVILLE ST STREET ADDRESS
CiTy-ST-2P DELTONA FL 32725 CITY-ST-2IP
e O Delete TinE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

“TTLE " | De'mw STTE e — e fe—— e _ e« s s e mmmne =< CRENGR (3 Addition
NAME NAME

B - STREET ADDRESS | ===~ s==ime a0s S o7 =" = -~
CITY-SF-7IP ) CITY-§T-7P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 2 Delete TILE [l Ghange [ Addition
RAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CrY-S7-2P
Tme O Detete TITLE [ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: MM UU‘/‘%J’

11. | hereby certify that the inforrsation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shalf 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 rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

o ~-3L-0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING HANAGINGVEHBER. MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




