. FILED
"»" 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

" 1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # L03000049197 04-19-2005 90015 021 ****50.00

H.L. LARSON, LLC

Principal Place of Business Mailing Address
7815 EMPIRE AVE 7815 EMPIRE AVE 20037630
ORLANDO, FL 32810 ORLANDO, FL 32810
T o RO SRR AT
2007 Laxke jﬂum& Do, ‘I.Db'l avEdmp Do,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & Staté City & State 4. FEI Number Applied For
*k—rc f KA iFrt, . ' Apeo Dr.A £C - , 42-1612468 Not Appiicable
Zp BT | coumy, i3 unty 5. Centiicate of Status Desiee [ $9-00 Additional
M 1 U, IS‘Q‘A . 37-'1 |2__ u 4‘ } Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARSON, HARRY L

7815 EMPIRE AVE Street Addtess (P.E Box Number iz Not AcceEtagle)
ORLANDO, FL 32810
_ Keopek, FL [ 3%

8. The above named enmy submits this.statemant for, tha  purpose of changing its registered office or reg istered d;ent or both, in the State of Florida. | am familiar with, and accep!

A-{ 705
{NOTE: Regisiered Agen{ signature required when reinstating} DATE
: Filing Fee Is $50.00 ' Make check payable to
I Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGRM O belete THLE m(}hange [ Addition
NAME LARSON, HARRY L NAME A b
STREET ADDRESS | 7815 EMPIRE AVE smeerioniess | 20077 LAKE PwA-Be .
omv.STZP | ORLANDO, FL 32810 ovstze | dhnpopld, FL. DT
FImE O belere TnE i O change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZP
ME . — N O peicte ~TILL - - Change [} Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TILE O derete TALE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P ‘R CiTv-sT-7IP
TmEe . [ etete TITLE O change ] Avdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7iP CITY-ST-2P
TITLE O pelete AITLE O change [ Addition
NAME ) NAME
STREETADORESS | _ .. - . STREET ADDRESS
CiY-57- 7P CITY-S1-ZiP

11. | hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

o 412~ AT-ISL~ 1357

SIGNA v SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phong #




