2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.(AR) Mar 27,2006 8:00 am

DOCUMENT # L05000015218 Secretary of State
I+ Eniy Hame 03-27-2006 90050 002 ***¥55.00
LARBEL ENTERPRISES, LLC.
Principal Place of Business Mailing Address
12701 PINEY WOODS WAY 13500 CR 455
CLERMONT FL 34711 107-325
us CLERMONT FL 34711
: TN
2. Pancipal Place of Business 3. Mailing Addrass
Suite, Apt. #, glc. Suite, Apl. #. etc. 1st MOORE CR2E083 {10105)
Cily & State City & State 4. FEI Number Applied For
R 361D Nol Applicable
Zip Country “ip Country 5. Certificate of Status Desired ja' fese'gg“ﬁ?:;ﬁo”a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name - ' N .
BUSINESS ENTERPRISES GROUP = L2/ LNda. —/3%’ ESTLN - C /1577
1927 GREYSTONE TRL A s et Sonn<. (LM
ORLANDO FL 34711 J —
. City a/é’c'lmc:rrr FL Zigogz 71/

8. The above narmed entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. Pt

SIGNATURE

: FILE NOW!!! FEE 1S $50:00.
. . Make Check Payable to Florida Department of State.
H : . L Due By May 1, 2006 -

9. o . + MANAGING MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES

FITLE MGRM r 7 7 Detete T Ol Change ] Aduition
HAME CLIATT, LARRY G NAME

STRECT ADDRESS 12701 PINEY WOODS WAY STREET ADDRESS

oIv-SI-29 |CLERMONT FL 34711 ‘ CITY-ST-2IP

WILE MGRM A [ Delete e [ Change [ Addition
NAME PRIESTLY-CLIATT, BELINDA NAME

STREET ADDRESS | 12701 PINEY WOODS WAY STRFET ADDRESS

GITY-5T-2IP CLERMONT FL 34711 CITY-57-2IP

T N o i O netee TILE ) . o _[ 1 Change_ [ ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2IP

MLE [} Detete TIE [} Change  [] Addition
NAME NAME

STRELT ABDRESS STREET ADDRESS

CITY-§T-75 CITY-51-21P

TITLE [ Defete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TILE O pelete TITLE 1 Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

11. | hereby certity that the information sugplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the infermation
indicated on this report is true ang accurate andt that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited tiability company or the receiver or lruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ elisdns Prre Ly 0leett 3/16foe  BER-3Y41-630)

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING ME&EH. MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Buytwne Prone 8




