FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # LO3000050889 ecretary of State
1. Entity Nama 04-19-2004 90027 041 ****55.00
LAWRENCE GERALD LARSON H, L.L.C.
Principal Place of Business Mailing Address
3128 KITTLES STREET 3128 KITTLES STREET
MIMS, FL 32754 U5 MIMS, FL 32754 IS o
S R AU AR oA

Suile, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLG CR2E0S3 (10/03)

Gity & State City & State 4. FEl Number Applied For

aO’ mq 9"9‘(-9 ’ Not Applicatle
P Couniry Zp Gountry 5, Certificate of Status Desired ﬁ\ Ei'gg‘ ‘ﬁ:j:ci’ﬁonal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — R = = s ===tz Nama: = = e
LARSON, LAWRENCE G Il
3428 KITTLES STREET Sireet Addrass (P.O. Box Numbaer is Not Acceptable)
MIMS, FL 32754
City FL J Zip Code

8. Tha above namad enlity submits this statement for the purpose of charging its registered gffice or regisiered agent, or both, in the State of Floridz. | am {amiliar with, and accept
the obligations of registerad ageni.

SIGNATURE

Signatura, typad or printad name of registered agent and litla if applicable. (NOTE: Ragistarad Agant signature tequirad whan reinstating)

Filing Fee is $50.00
Due May 1, 2004

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delste TILE [J Change ] Addition
NAME LARSON, LAWRENCE G I} NAME '

STREET ADURESS | 3428 KITTLES STREET SIREET ADURESS

CITY-ST-2IP MIMS, FL 32754 CIyY-ST-2IP

TILE [ Delete TIILE [ Ghange (1 Addition
NAME NAME

STREET ADIMESS STREET ALDRESS

CITY-ST-2P CITY-ST-2P

TTLE O Delete THLE [ change [ Addilicn
NAME NAME

STEETADDRESS |, o e ot e e ~ ) STREETADORESS | . e - o I U
CHTY-ST-2P CITY-ST-2P

TLE [ velee TTLE O change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITE [ elete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ALURESS

CIrY-ST-2P GITY-ST-2P

U ' T Deletz e Ol change I Addition
NAME - : ‘ - NAME

STREET ADURESS . - STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(), Florida Statutes, | turther certify that the information
indicated en this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
. limited liability company or the recelver cor trusies empowered 1o execute this report as required by Chaptler 608, Fiorida Stalutes.

SIG&ATI{'IE.LEH%{ ff%é/l p _,{/i/b/% \_/;%4%2 K352

?ﬂ-rsn 'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Pr

Phone #
= y T

5



