-if T

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : - Jan 12,2006 08:00 AM

DOCUMENT # L04000016114 Secretary of State

1. Entity Nam,

LAR?gOVE HOMES, LLC

Princlpal Place of Business Mailing Address T

2856 EAST QAKLAND PARK BOULEVARD 2856 EAST OAKLAND PARK BOULEVARD

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
01042006No Chg-LLC CRR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T PRI
38-3709457 Not Applicatle

5. Certficale of Status Desired | gi‘ggqﬁhma‘

6, Name and Address of Current Reglistered Agent

A
EB%XEI\:\JSQFA?JIE(LAND PARK BOULEVARD DO NOT WR!TE
FORT LAUDERDALE, FL 33306 . _ IN THIS SPACE

8, The above named antity submits this Stelement for the purpase of changing its registared office or ragiatéred agent, or both, in the State of Florida.’ | am Tamiliar with, and accept
the abligations of registeres agent.

SIGNATURE - - — . - S - - x
Signature, typed ar prmed name of regesered agent and tide if appEcable (HOTE Registared Agan signatund required when reinstaling) - ! DATE X c

- - .. DR - . - e =

Fifing Fee Is $50.00
Due by Nay 1, 2006

g, MANAGING MEMBERS/MANAGERS B o ’ ) -
1iTLE MGR T : )
NAWE COVEN, DAVID A

SIREET ADDRESS | 2856 E. OQAKLAND PARK BLVD.
CiTY-57- 4 FORT LAUDERDALE, FL 33306

: e 00000363158

(/15 /05-B0043-005 501,00
STREET ADBPESS

Y- §1-21P

TiLE

NAME

e DO NOT WRITE

ey IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

e

NAME

STREET ADDRESS
oiTY-§1-2p

TITLE

NAME

STREET ADDRESS
GiIY-S1-2P

11. 1 hereby cerlify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. T fufther certify that the infBriation
ndicated an this report Is true and acourala and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imitec lizbility company or the resgiver or rustee empowerad to executs this report as refuired by Chapler 608, Florida Siatutes.

SIGNATURE: B34'.14,»’ <7 4\/‘—— Dgvrd A &w’n Y éf’:g’)ﬂr’fm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG MANAGING REMEER, OR AUTHORIZED REPRESENTATIVE Qe Daytime Fhiong #




