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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000091908

1. Entity Name
LARGO ISLAND VENTURES, LLC

Principal Place of Business

101 E. KENNEDY BLVD.
SUITE 3300
TAMPA, FL 33602

Mailing Address

107 E. KENNEDY BLVD.
SUITE 3300
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90043 003 ****50.00
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02022006 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-2055508 Not Applicable
e rEriTEe o S Basieg— — T $5-00-Additionai —_—
S. Cenificate of Slatus Desired [} Feo Required

6. Name and Address of Current Reglstered Agant

BERT R. OLIVER, P.A.

2060 NW BOCA RATON BLVD.,
SUITEG ™ @

BOCA RATON, FL 33431

.‘1:

DO NOT WRITE
IN THIS'SPACE

8. The abave namer.l 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 registerad agent.

SIGNATURE

Signature, typed or printed name of regisierad apent and tike if appécable.

(NOTE: Regisisred Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

Tm MGR

HAME COLLARD, JOSEPH

SWREET ADORESS | 3040 JASMINE TERRACE
GiTY-ST-ZIP DELRAY BEACH, FL 33483

e |Mor
Brale € kimedy oy Bl *aaoo
Tampa, it 22602

STREET ADDRESS

GITY-ST-2IP

TME - - - - - - -
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

Tme
NAME

STREET ADDRESS
cmy-$1-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Information supplied with this liting does not quality for the exemplions cortained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited hiability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATU W
UR OR PRINTED NAME OF MANAGING OR Al RIZED REP ATIVE
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