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ANNUAL REPORT Aug 17,2006 08:00 Al

DOCUMENT # L04000023701 ks Secretary of State
1. Entity Name i e
LARSON MANAGEMENT GROUP, LLC b v e '
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3735 PEACOCK DRIVE 3735 PEACOCK DRIVE
MELBOURNE, FL 32904 MELBOURNE, FL 32904
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8. The abova named antity submits thisstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragist
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Filing Fee is $50.00
Due by%eptember 6, 2008 »

9. MANAGING MEMBERS/MANAGERS
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NAME LARSON, DOUG o
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11. | hereby cenify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Flarida Statutes.
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