2004 LIMITED LIAB‘II...ITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056404

1. Entity Name

LARRY MUIR LLC

Principal Place of Business

12985 SW 99TH LANE

Mailing Address
12985 SW 99TH LANE

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90108 019 ****50.00

FL

DUNNELLON, FL 34432  US DUNNELLON, FL 34432 US _
Suile, Apt. #, elc. Suite, Apt. #, elc. 02032004 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FEINumber Applied For
o 2 Lol Fo s Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired 0 $5.00 Additional
. Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MUIR, LARRY E '
12685 SW 99TH LANE Street Address (P.0. Box Number is Not Acceptahle)
DUNNELLON, FL 34432
City Zip Code

. SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered ageni.

Signature, typed or printad name of registered agent and title if applicable.

OATE

-i. . - Filing Fee is $50.00 ~' - --

i

.. - Due by May 1,.2004

{NOTE: Registered Agent sigrature requited when reinstating)

i
+ 4 1
PN '

i

9. MANAGING MEMBERS /MANAGERS 10. \ ADDITIONS JCHANGES
TTLE MGRM - ] Detete TILE O change ] Addition
NAME MUIR, LARRY E NAME o )
STREET ADDAESS | 12885 SW 99TH grANE STREET ADDRESS
ory-sT2F | DUNNELLON, FL 34432 cry-sT-zp
TME [ celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-S7-7IP
e — - ==~ - pése me™-: - EO [=J:Change - [T Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e - - Lo - -1 telete TME ) i o [ Change [ Addition
I i e i B A e R T, T T T T e
| sTAeeTapoRESS [ L. . . STREET ADDRESS | [
| ery-srozp SRR : - ... CITY-ST-ZIF ! ' Laolt LA O 57 g,
| TR —
me___ L Delete TImE i e RS Change [ Addition
| e - el [ e S O S
| sTREET ADDRESS R (i 2 = [ L S
i| ery-srap CITY-ST-2IP

11. I hereby certify that the information supplied with this fillng does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurats 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 trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: .

_ /ﬁ/e/zz/ E i

o/ wAHAGER, OR AUTHORIZED REPRESENTATIVE _

P O3 OF | T2 57 F4T6

Daytime Phone #



