| FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000032895 05-02-2008 90020 040 ***138.75

1. Entity Name

LARMORE LLC

Principal Place of Business Mailing Address B uu 3 B Z 1 l

2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD
SUITE 10 SUITE 10 _
ST AUGHSTINE, FL 32084 ST AUGUSTINE, FL 32084 .
2835 Leuwns Spudung 98&5 Lew's Sy
Suite, Apt #, efc. Suite, Apt. #, etc.
03062008 Chg-LLC CR2E083 (12/06)
Suﬂ‘?_ s Suite lD""’
Cny & State City & State . 4, FEI Number Applied For
Aug usHne,Fl=|- a4 —,&wusrl«-mﬁﬁ_—zo-zmssge Not Appicabia
le Country Zip “Country i ; $5.00 additional
= Q 4 2008 ¢ 5. Certificate of Status Desirad | Fee Required
e 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
OCONNELL, WILLIAM H Sveal Address PO Box Nomber S 1o =
2200°'N PONCE DE LEON BLVD teet ress (P.0. Box Number is Not Acgeptabla
SUITE 10 SBAS Lewls ‘{)"Q_i’ ﬁL)CLg
ST AL:GUSTINE, FL 32084 qm f e 10 l-{-
: N Y City l Zip Code
b St Acgustine FL | s a ez
8. The above named entity submits this slalemem for the purpose of changing its registered office or registered agﬁd o1 both, in the Sfate of Florida. | am familiar with, and accept
the obbgatlons of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent andi litle if gpplicable {NOTE: Rogistared Agenl signaturs required whan reinstaling} DATE .
FILE NOW!I! FEE IS $138.75 " Make chack payable to
After May 1, 2008 Fee will be $538.75 . Flortda Dapartment of State ~
9. MANAGING MEMBERS /MANAGERS -~ 10. ADDITIONSICHANGES
TTLE MGRM 1 belete TmE . O Change [ Addition
NAME ASHDJI, FARID NAME
STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 oITy-ST-2P
TITLE MGRM 3 Delete TITLE CJchange [ Addition
RAME LECLAIR, LAURA J HAME
STREET ADDRESS | 5492 W BAYSHORE DR - _ STREET ADDRESS ~
cITY-ST-2IP PORT ORANGE, FL 32127 ‘| oiy-st-2@ - -
TITLE MGRM 3 Detete TITLE [ change [ Adoition
NAME SLEMP, LARRY B NAME
STREET ADDAESS | 5492 W BAYSHORE DR STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32137 CITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CavY-ST-2IP
TLE J Delere TIRE : i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P .
TOLE O petete TITLE I crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-5T-ZIP T cITy-ST-219
11. 1 hereby certily that the jfformation supplied with this fili oes not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this re| is tfrue and accurate and that my sigeature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited iability compény or the receiver or frustee empowered¥o execute this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE:
8IGN, TLIIIEfNB TYPED OR PRINTED NAME OF SIGNING MAMG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dats Gaylime Phons ¥

\J



