2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 03,2007 8:00 am

DOCUMENT # L05000032895 Secretary of State
1. Entity N
LARMORE LLC 05-03-2007 90253 024 ****50.00
Principal Place of Business Mailing Address
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD : . .
SUITE 10 SUITE 10 L(JOO /\,}g Eed
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 Cemmeng |
S I Eomm e AE RN

Suite, Apt. #, etc Suile, Apl. #, ete. 04072007 Chg-LLC CR2E0B3 (12/08)

City & State City & State 4. FE! Number Applied For

20-2615598 Not Applicable
Zip Country Zip Country - . $5.00 additionat
5. Certificate of Status Desired O Foo Requiredl
6. Nama and Address of Current Registered Ageont 7. Name and Address of Naw Registered Agent
Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32084
City FL | Zip Code

8. The above mamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligatians of registered agent.

SIGNATURE
Signature, lypad or printad rame of registered agent and tite if applicable. (NOTE: Registered Agent sighalure reguired whan reinstating) DaTE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O betete TITLE [ Change [ Addition
NAME ASHDJI, FARID NAME
STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32080 CITY-S1-2IP
TITLE MGRM w‘nem[e TITLE [ change [ Addition
NAME ASHCHI, NADAR P NAME
STREET ADDRESS | 314 WESTCHESTER DR STREET ADDRESS
CITY-ST-2IP DELAND, FL 32721 CHTY -ST-2IP
TLE MGRM ] Deete TITLE O change [} Adaition
NAME LECLAIR, LAURA J NAME
STREET ADDRESS | 5492 W BAYSHORE DR STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL. 32127 CITY-ST-ZIP
TILE MGRM [ elete THLE [l change [ Aodition
NAME SLEMP, LARRY B HAME
STREET ADDRESS | 5492 W BAYSHORE DR STREET ADORESS
CITY-ST-2P PORT ORANGE, FL 32137 CITY-57-2P
HITLE 7 Detete HITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’_\ CITY-5T-21P

11. | hereby certify thal the information sysbtiad with this filing does not ghalily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this reporl is true and gécurate and that my signature shall\ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or iruslee empowered 10 executeXhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: %o g

SIGNATURE AND wvef fn PRINTED NAME OF SIGNING MANAGING MEMBES/MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




