FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

LO3 49197
PPCUMENT # 030000 02-09-2004 90188 037 ****50.00
. Entity Name
H.L. LARSON, LLC
Principal Place of Business Mailing Address
7815 EMPIRE AVE 7815 EMPIRE AVE
ORLANDO, FL 32810 ORLANDO, FL 32810
A R T AT
Suite, Apt. ¥, etc. Suite. Apt. #. atc. 02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
4.2-— ‘6‘ Z4—é8 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ geﬁeggl lﬁged(;liinal
" 6. Nan:e an:! R:!:i—regs of (:_ﬁ;—rt;ri_t_;ieglsieret‘! Agent ] ' 7 7. Name and Address of New Registered Agent
' Name
LARSON, HARRY L
7815 EMPIRE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

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

SIGNATURE
Signature, yped or primed name of registered agent and litle if applicabla. (NOTE: Reglsterad Agent signature reguired when reinstating) DATE
TR R ERE e
Filing Fee Is $50.00 .7 . Make check payable to N
Due by May 1, 2004 .\ _{~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Delete TITLE [ change ] Addition
NAME LARSON, HARRY L NAME
STREET ADDRESS | 7815 EMPIRE AVE STREET ADDAESS
CITy-S§1-2IP ORLANDOQ, FL 32810 chY-ST-2IF
TITLE O Delete TITLE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
CTILE e e e - DOipgete— —f-TTLE - - — o+« -sw - ~[JChangs [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-11p CITY-ST-2P
THLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP ) CITY-ST-7P
TMLE ) v O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF - CITY-ST-7IP

11, | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 report as required by Chapter 608, Florida Statutes.

SIGNATUR ' 2-6-04 A467-256-1352.

SIGNATURE AND TYPED OR PRINTED NEME OF M. 1, M . OR AUTHORIZED REPRESENTATIVE Date Dayiims Phone #




