FILED

) . [ ]
2006 LIMITED LIABILITY COMPANY . Apr20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000032895 At 04-06-2006 90299 012 ****5(.00
1. Eniity Name
LARMORE LLC
Principal Place of Business Mailing Address
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD
SUITE 10 SUITE 10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
S s 0GR A ML

Suile, Api. #, etc. Suite, Apt. #, atc. 03162008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Appled For

200615598 Not Apphicabla
Ze Cauriry Ze Country 5. Cartificats of Stztus Dealred [ Ez-go Additional
@. Nama and Address of Currant Reglstered Agant 7. Namse end Address of New Registered Agent
Nomo
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32084
City FL l Zip Code

B. The abova named antily submits this statement for the purpose of changing its regisiercd office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of registared agent.

SIGNATURE .
ﬂwu.manmmﬂmwmﬂﬂm {NOTE: Aagisisred Agani SOMILIG HCLIST Whan Iensteing) DATE

Filing Feo Ia $50.00 Make chack psyable to

Duo by May 1, 2008 Florida Department of Stote
9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
T MGRM 0 peete e O Ceange [ Acdition
NAME ASHDJF: FARID NAE .
STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADCRESS
cy-51.29 ST AUGUSTINE, FL 32080 cay-51-00
e MGRM 3 Delers TME Oithengs [ Aodiion
HAME ASHCH!, NADAR P NAME
STAEET ADORESS | 314 WESTCHESTER DR STREET ADOFESS
Ciry-S1-7IP DELAND, FL 32721 cmy-st-ap
e MGRM 3 Deters mRE Ocrarge [0 Adciiion
A LECLAIR, LAURA J NAME
stReEl ADCRESS | 54892 W BAYSHORE DR STREEY ADCRESS
CITY. ST-I9 PORT ORANGE, FL 32127 Cy-s1- 1P
Ime MGRM [ Detete TME Dcrange  [J Addition
NAME SLEMP, LARRY B MAME
STREET ADDRESS | 5492 W BAYSHORE DR STREET ADDRESS
om-S1-BP PORT DRANGE, FL 32137 cv-St-2p
me O Do il O change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
¢y-S1-2P ary-s1-op
BhE 3 Desete TMLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 A CiTY- 512

11. I hereby certily that he informafion suppfied with this filing does no uality for the exemptions contained in Chapter 112, Florida Statutes, | turther cerlity that the information
indicated on this ceport is and accurate and 1hal My signature shall have the same legal eftecl as if made under oath; that ) am a managing member or manager of the
Fimited liability comparny o receiver or tusieo empowerad (o execyte this reporl B8 rauired by Chapier 608, Florida Statutes.

e~ 21~46

SIGNATURE; /

TuRE qn wfn O PRINTED NANE OF $/0NING MANAGING REMBER, WANACKN, GR AUTHORZED REPRESENTATVE ==

NS




