FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUA RT _, Secretary of State
DOCUMENT # L04000085516 : 02-28-2005 90044 016 ****55.00
1. Entity Name
LARSAL, LLC
Principal Place of Business ' Mailing Address
5031 SHALE RIDGE TRAIL 5031 SHALE RIDGE TRAIL
ORLANDO, FL 32818 ORLANDO, FL 32818 85
I i)

2. Principal Flace of Business 3, Mailing Address Isi r ik 5

Suite, Apl. #, etc. - Suile, Apt. #, elc. . 2132005 Chg-LLC CR2E083 (10703}

Cily & State - City & State . 4. FEI Number : Appliad For

X0 —]GA 7 3@2’2 Not Apgiicable
Zp Country Z : Counery 5 Certiicate of Status Desired a ?ggw‘h;‘?“’a’
& Name and Address of Cument Regiztered Agont ' T 7. Name and Address of Now Registered Agent
Name
SMITH, BROWN & ASSOCIATES .
1217 PARK GREEN PLACE Street Addrass (P.0. Box Number is Not Acceptable) -
WINTER PARK, FL 32789
City _ FL l Zip Code

8. The above named enfity submiis this slatement for the purpose of changing ils regislered otfice of registered agent. or both, in the State ot Florida. | am familiar with, and accepi
the obligations ot registered agent.

SIGNATURE

So-ul.r_t WpCa € pried naTe of <egy agond s He ’ NOTE: Regratcred AQCnl £ignshurd “Ogurod when “CUSiaing) TATE

Filing Feo Is $50.00 Make check paysbie to

Due by May'1, 2005 . - , Florida Department ot State
8. 5 " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TnE MRG i_._:; - ] ] petere TILE Clchange [ Addtion
NAME WELLS, LARRY - NAME
STREET ADDRESS | 5031 SHALE RIDGE TRAIL STREET ADDRESS
CIry-S1- 7P ORLANDO, FL. 32818 {ny-S51-p
e G O petee me [Jornge [ Addlion
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-ar oY-SE- 2P
MRE' O peer e Clcange [ Adeion
NAME ' HAME
STREET AUGRESS ) STREET ADDRESS
oy-srgp-| - - - -~ § orv-si-zp”
TME [ pelete F e O3 change [ Addiion
RAME ' NAME .
STREET ADLRESS STREET ADDRESS
offY-5t-20 CY-ST- 20
TE [ pelete TME Ocrange [ Addtion
NAME NAME
STREET ADDRESS . STREET ACORESS
CaY-ST-29 aty.si-op
TIE [ Dewe TRE crange  [J Addlion
RAME HAME
STREET ADGRESS : STREET ADDRESS | b
CIvY-ST-2P CY-SI- 2P

11. | hereby certily that the information suppfied with this 1ing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the sams fegal effect as it made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute his regort as required by Chapter 608, Floriga Statlles,

’ //() p D5 o0 7?5:; o5

Dayerre Pnanc




