2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000092928 Sep 05, 2007 08:00 AT
1 Entiy Name Secretary of State
ART LARMORE, LLC
Principal Place of Busingss Mailing Address
144 LANTANA AVENUE 144 LANTANA AVENUE
T e Hll”l” |”|lm |‘|H |IMI|W ||H| Il"l ‘IUI lml ’l”l ”Ill mm ‘“ ‘IH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, eic. 2nd MOORE CR2ZE083 (4]07)
City & State Cily & Stale 4, FEi Number Applied For
20-2175069 Not Apphcable
Zp Country Zio Country 5. Certficate of Status Dasired O $5'00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARMORE, ARTHUR
0. is N
144 LANTANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
FLLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits 1rus statement tar the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am {amiliar with. and accept
ihe obligations of registered agent.
SIGNATURE
Syratura, typod of prntad name of registerad agent and e il appicabe (NGTE. Reqsterad Agent signtlurd Inquirget when remstaing) DATE
9, ADDITIONS /CHANGES
THLE MGRM [ Deiete T {7 Change  [] Additicn
NAME LARMORE, ARTHUR NAME
STREET ADDRESS (144 LANTANA AVENUE SIREE1 ADDRESS SR NI B e
CITY-ST-ZIP FLAGLER BEACH FL 32136 CIFY-ST-2IP T ,-uUUL-'UDf £::d:“ ? -
049/05/07-30005=012 %0, 00
TITLE 3 Delete TLE [ Change [ Aadilion
NAME NAME
STAREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-S1-ZIP
TME O Delete TITLE e e e i e s [l Crange T} addition
“ANVT B “NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-2IP CITY-ST- 2P
SIiLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-§i-2iP CHY-St-2P
TILE [ Detate e [ Change (] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITy-ST- 2P
TITLE [ Delete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
11, | hereby certify that the inlormaton supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the information
indicated on this repart Is true and accurale and thal my signature shall have the same legal effect a8 if made under oath: that | am a managing member or manager of the
limited liability company or the rpceiver or lrusiee empowered Jo execute this report as required by Chapter 608. Florida Statutes.
Spe)r1 35
SIGNATURE: S/ o1 b 73/ 6657
SIGNATUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE /' o’ Dayhme Phone &




