2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L0400000164 1

1. Entity Namg

LARKIN PROPERTIES, LLC

04-28-2005 90034 010 ****50.00

Principal Place of Business Mailing Addrass

39651 LARKIN LAKE OR
DADE CITY, FL 33525

39651 LARKIN LAKE DR
DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apl. #, efc. Suite, Apt. #, elc.

04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
A0~ 0€ebiY g Not Appiicabla
Zip Country Zip Country 5. Cerlificata of Status Desired O $5.00 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NELSON, KEVIN D
501 E KENNEDY BLVD, STE 1700
TAMPA, FL 33602

JoN S LARKUN | IT

Street Adcress (P.O. Box Numbar is Not Acceptable) on

City

DAVE_CiTY FL | 532 g

8. Tha abov

& nged entity fubmitsfits state
the obligalighs of regisigrad agelt.
SIGNATURE :

6 purposa of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

%—zz 05

Signature, nyd o printed name of registered agent and litle il applicable.

(NOTE: Reqisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

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

e MANAGING mEMBER O Delete e M AN ABING MEMBETL @ orange CJ Additon
NAME Jon S, N IT NAME SID LN * SON N

STREET ADDRESS 39651 CARK AJl LAKE PR STREETADDRESS | 3494, €71 LRI IN LALE DAL

cIry-§1-21P DADE [ FL 33‘” CITY.ST- 2P PADE ¢ i FL 33‘}-5

THLE 4 [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-§1-2P CITY-ST-1P

TITLE O oekete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-S7-ZIP

TITLE O belete TILE [J Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIry-§1-2P Chy-ST-7Ip

¥ITLE 0 oelete TLE O change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

TMLE [ peleie TITLE O chenge [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-7IP CITY-ST-2P

11. | hereby certily that the Information s
indicated on this report is true ani
limited liability company or the

axemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
o7t as required by Chapter 608, Florida Statutes.

L22-03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




