2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 15, 2005 8:00 am

DOCUMENT # L04000066282 Secretary of State
1. Entity Name
LAROSAN DESIGN, LLC 08-15-2005 90036 Q07 ****50.00
Principal Place of Business Mailing Address
751 CRICKLEWOOD TERRACE 751 CRICKLEWGOD TERRACE L i
HEATHROW, FL 32779 HEATHROR, FL. 32779 | 20068750 o
e s 1 IERRUIDAREA R IGNEAT)
Suite, Apt. #, etc. Suite, Apt. #, efc. 08082005 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4, FEI Number | |~ppied For
[V/Inot Applicatrie
o Country Zip Country 5. Certificate of Status Desied [ f:g?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agam
Name
SEBOR, PAVEL
751 CRICKLEWOOD TERRACE Street Address (P.O. Box Number is Not Acceptabie)
HEATHROW, FL 32779
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 obligations of registered agent.

SIGNATURE _
by O printi) nees Of regustract agent ond vt { appicabile, {NOTE: Fx AQert s racpa el why OATE i . Y
Filing Fee Is $50.00 Make chock payable to
Bue by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE MGR O3 petere e OCange (] Addition
NAME SEBOR, PAVEL RAME
STREET ADDRESS | 791 CRICKLEWOOD TERRACE STREET ADDRESS
CITY-S1-2P HEATHROW, FL 32779 CY-ST-2P
TE 7 petete TME I Charge ] Addition
NAME NAME
STREET ADORESS ) STREEF ADDRESS
CITY-ST-2P oTY-5T-7P
TLE O peteee TME O Crange 3 Addition
NAVE NAME
STREET ADDRESS - - STREET ADDRESS - - -
oTY-ST- 217 CITY-ST-2P
TMLE O oetete TME [ thange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
orY-St-2P CITY-ST-2P
TILE 3 Delete TLE CICtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-2P CITY-51-3P
TTLE 3 Detete e O change T Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIIY-$T- 5P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited lability company or the receiver or trustee empowered to execute this report 82 required by Chapter 808, Florida Statutes.

e

SIGNATURE: . « *Q’/A"’" ;Dai/é’[ \Ceéo}— of’//o/ 65— 407805970

(TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Deytene Phone #




