2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— May 05, 2008 08:00 AN

DOCUMENT # L04000066282 Secretary of State
1. Entity Name
LAROSAN DESIGN, LLC
Principal Place of Business Mailing Address
751 CRICKLEWOOD TERRACE 751 CRICKLEWOOD TERRACE
HEATHROW, FL 32779 HEATHROW, FL 32779
05022008 No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE IN THIS SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
8, Certificale of Status Desired O ?g'ggqmm”al

8. Name and Address of Current Registerad Agent

?.EF gsicpri\é%ooo TERRACE DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

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
Signature. typed of printed name of reglsierad agen) snd title if applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $138.758 In accordance with s, 607.193(2) b).'F.S., the limited*

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS l
TTLE MGR
NAME SEBOR, PAVEL
SYREET ADDRESS | 751 CRICKLEWOQD TERRACE
CITY-S$7-20P HEATHROW, FL 32746 T
TNLE | OGS0R-R00SE-0IT 135,75
NAME Ly 138,45
STREET ADDRESS
CITY-5T-2I
TME
NAME

plnion DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2%

TME
NAME

STREET ADDRESS
CITY-sT-2P

THLE

NAME

STREET ADDRESS
CiTy-ST1-71P

11, | hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on tl is report is trus and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the

limited liability company or !h/erecewﬁmstee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.
2 / o >~
SIGNATURE: £/ /200f 4078059570

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Bare Daytime Phona #




