2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT #L04000019186 04-18-2005 90083 018 ****50.00
1. Entity Name
LARGAY PROPERTIES, LLC
Principal Place of Business Mailing Address LUPBygoay
9401 N.W. 106TH STREET, SUITE 102 94071 N.W. 106TH STREET, SUITE 102
MIAMI, FL 33178 MIAMI, FL 33178
= S T A O AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
SUITE 101 SUITE 101
Cily & Stata Cily & Siate 4. FEI Number Applied For
20-1012757 Not Appticable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired d $5‘00 A'dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARGAY, CHARLES E JR. 5 vy w0 oo Tk b
9401 N.W. 106TH STREET, SUITE 102 Igeet Addrags (RO, Gox Number is Not Accepiable
MIAMI, FL 33178 & SHTHE 1o 1
“; : City FL | Zip Code

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

the ebligations of registeradagent.

3 =

SIGNATURE.
Ly

agent and title if applicabe,

(NQTE: Registered Agent signature required when reinstating)

DATE

Signaturs, typed or printed nare of registered

- . Filing Fee is 550;66‘
Due by May 1, zoog

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

“_ £}
TITLE E [ Delete TITLE sk 3Change Addition
NAME = NAME Manager » O
STREET ADDRESS STREET ADDRESS Charles E. Largay, Jr.
9401 N.W. 106th St., Ste 101
CITY-ST-7P CITY-ST-2P gy o7 231940
M3ami,—FL 351+8
TITLE [ oelete TNLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TTLE " TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zp CITY-§T-2P
TITLE [ Delete LE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
THLE O elete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ batate e [ Ctange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CTY-5T-2IP

t1. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Siatutes. | further certily that the information

indicated on this report is true and accuralg.a

d thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Tustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

04/15/05 305-885-2458

Date Daytime Phone #




