2005 LIMITED LIABILITY COMPANY 9/12/2005-90121-046-850.00,550.00

. ANNUAL REPORJ. -~ . o1 TECRE T4 YUF S 1
DOCUMENT # L04000023701 - ¢ CF CORPORATIONS
1. Entity Neme
LARSON MANAGEMENT GROUP, LLC 050CT -7 AM 10: 09
Principal Place of Business Mailing Address
3735 PEACOCK DRIVE .. . 3735PEACOCK DRIVE.. . .
MELBOURNE, FL 32904 MELBOURNE. FL 32004
S B g LR R
Sulte, Apl. ¥, eic. Sulte, Apl. #, etc. 07012005 Chg-LLC CR2E0S3 (10/03)
Cky & Sate City & State 4. FEI Numbor Appliad For
. ZO "l&1 os.‘r N::Awlbabte
e 3 Country oo Country 8. Cortiicnte of Statua Desired [ f: g?mﬁmm'
8. Neme end Addresas of Current Registered Agent 7. Name and Address of New Registsred Agent
. Namo
LARSON; DOUG i - T - . T ' i
3735 PEACOCK DRIVE Street Adgress (P.O. Bax Number is Not Acceptahia)
"MELBOURNE, FL 32904
Ciry FL , Zip Code

8. The ebove named entity Submits this statement for the purposa of changing ita registersd office or ragistered agent, or both, In the State of Forida. | am famitiar with, end accept
the obligations of registerad agonl.

SIGNATURE —
smmnammummmmmnm THGTE. FraginersG AGark Sighatrs Tecuree whan minRag) TaTe
Filing Foe Is ssu.no Make check payable to
Due by v 7, 2008 Florida Departmsnt of Sate
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me - | MGRM 2 peten ME Cctungs [ Aditien
NAME LARSON, DOUG NAME
STREET ADDRESS | 3735 PEACOCK DRIVE STREET ADDRESS '
Ty -51-27 MELBOURNE, FL 32904 CGary-ST-BP
TRLE 0O peen me \] H Don E Adiian
s e RE@%
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Caty-st-2P
e O peess e ClChangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
an-sa _§ o e - e . .- § GOTY-ST-2? _ e - e et —
e O veer mE 3 Charge D Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY. 5T 2P CIrY- ST- 1P
e O odens TiE O Cherge [ Adaition
NAME NAME
STREET ADDRESS STREFY ADORESS
y-51-38 cY-§T-2P
e £ came s Ockags [ Aodticn
M NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-29 Qry-S1-2¢

11, I hareby cenily that the information supplied with this filing doss not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the [ntorration
Indlicated on this report is true and accurate and that my signature shall have tha same legal eftect as il made under oath; that | am a managing member or manager of the

limited [ablity company or the receiver v trustes empowerad to exscuta this report as required by Crapter 808, Florida Stanras,
n

SIGNATURE: e /’— goae-05 32/529070

SONATURE AND TYPRG OF PRINTEWRANE OF SIGNNG OR AU ATIVE = ] Daytme Phona ¢




