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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000001645 04-28-2005 90034 011 ****50.00
1. Entity Name
LARKIN COMPANY, LLC
Principal Place of Business Mailing Address
39657 LARKIN LAKE DR 396517 LARKIN LAKE DR 1 4 0057 4 U
DADE CITY, FL 33525 DADE CITY, FL 33525
s v AL EARAME T AIARATG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE! Number Applied For
‘}Z - ,ZI{ 2 6 /S - Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a ?ese.ggq Qf:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NELSON, KEVIN D TJoN S, LARKN TIF
501 E KENNEDY BLVD, STE 1700 Street Address (P.Q, Box Number is Not Ac&ptabls)

TAMPA, FL 33602

39681 ARKIM LAKE Dr
) ., v DADE (ITY FL | “f8% ¢

8. Tha above named gfity submits ifs statal for the puose off¢hanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations gtfegistered agegh. E

SIGNATURE ‘7/“'22. ’r)g

Signature, typed of prir){u narne of registered agent and litle if applicatle. (NOWE: Registered Agsnt signalure raquired shen reinstating) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TILE MANREING MEMBE [ Delete TIILE [l Change  [A Addilion
NAME SID LAREIN + SoN Inc NAME
SREETADIRESS | B LS (AR LA KE DRAVE STREET ADDRESS
CITY-§1-2P DAPE CTY FL 33528 oTY-ST-2
o ! O Detete e Ol Crarge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TITLE [T Delete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21p
TITE [ palete TE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Cmy-ST-21P
TITLE [ Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the informati pplied with this filing does not
indicated on this report is tru rate and that my signatur;
limited liability company opthe receivgr or trusiee empowered

fy for the exemption stated in Section 119.07(3)(i), Florida Slaiutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or managar of the
this report as required by Chapter 608, Florida Statutes.

—— J
SIGNATURE: Y22

-

SIGNATURE AND WPEDﬁFNmD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
[



