FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ﬁ ecretary of State

DOCUMENT # L04000001643 04-28-2005 90034 006 ****50.00
1. Entity Name
LARKIN RANCH, LLC
Principal Placa of Business Mailing Address
39657 LARKIN LAKE DR 39657 LARKIN LAKE DR 7 qs
DADE CITY, FL 33525 DADE CITY, FL 33525 14 00 9
ite, Apt. #, etc. Suile, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 04212005 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-056602b Nol Applicable
i Zj Count i
Zip Country P ouniry 5, Certificate of Status Dasired [ $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, KEVIN D JoN 5. r.mu:ml s N
501 E KENNEDY BLVD, STE 1700 Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
39651 tAIaN LAKE DR
Ci Zi
" PRADE criy FL | *§%%25
8. The above named antity s tst s staterpent for the Sprpos f changing its registared office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of regisigréd agal q
-
SIGNATURE f«z 2-0%
Signature, typad or pnnleﬂame of ragistersd agent and Lite it apphcable. (NDTE Registerad Ageni signatura required when reinstating) DATE
Filing Foe iz $50.00 Make check payable to
Due by May 1_, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e ] Detete T MAURGING MEMBER O Change  [AAddition
NAME NAME SI1D LAUN + Soh INC
STREET ADDRESS STREET ADORESS | 2G4 &) LAKILIA L&-KE D
CITY-ST-2P Cirv-S1-2P DADE I'M FL 35S
e 1 Delete TITLE ] Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O pelete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
TILE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O Delete TITLE O chenga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
Tme 7 Delete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
11. | hereby certify that the informatiol Ppliagf with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the infermation
indicated on this report is true and that my signgsura sha have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recsiver of trustee empowere, e this report as required by Chapter 608, Florida Statutes.
- -
S W of-22.-05
SIGNATURE: I :
SIGNATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




