FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L05000065482 01-19-2007 9;271 001 ****50 00

1. Entity Name

LAREX PROPERTY GROUP, LLC

Principal Place of Business Mailing Address i 5 0
411 VANDERKLOOT DRIVE 411 VANDERKLOOT ORIVE
OSPREY, FL 34229 OSPREY, FL 34229 B 0 00 3 9

%E”Ci"a”"““m“s‘“e“'N" POB# \ 3 Mating Address ”"“I“l"“mI“H"mm“““'“H"W"‘“l‘"”l“l“lll“”"“

20 5. Tediami T | 8620 S Tamiami  Ttau

55““"' :‘i‘é e;f) P g’g\ Apt. 4. Bb _ P 01042007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Saasciy SoaasnyA | L 20-3087293 Not Applicabie
Zip Couptry é" Cauyntry " - $5.00 Additional
A 5. Certificata of Status Desired a . :
34223 Ua.An. | Syoze | Bls. A L e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name S . b
SILBERSTEIN, DAVID M s A\ ﬂﬁ‘ﬁﬂ‘o - LY : NP‘A : ébl \) anniny_, B.0.S|
720 SOUTH ORANGE AVENUE traet %F 55 L2 BOX Hum s Not g::epta 8, LY
SARASOTA, FL 34236 & : ST RMam: Tradl
“0\ \e_ N - P
City . Zip Code
o awse FL |
8. The above named entity s is statement tor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of rags 1
SIGNATURE I I I O [o ‘?
Signature, Fame of registared agant areTig il applicatle. (NOTE: Ragistered Agent signalure required when 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
TILE MGR O delete TITLE &R, Change (] Addition
NAME GIANNIN, ALESSANDRO A D.D.S. HAME B\ essa oD A éﬁ.a.hmf\'\ , b.p .
STREET ADDRESS | 411 VANDERKLOOT DRIVE seeraonress | RS20 Sovvn Tadwiomd Tredl, Sule N-£
urvestze | OSPREY, FL 34229 an-ste |Saraschd, [l 342353
TITLE MGR O betete TMLE [ Ghange [ Additien
HAME BAUMAN, LAWRENCE NAME
STREET ADDRESS | 4708 SWEET MEADOW DRIVE STREET ADDRESS
CITY-8T-2IF SARASOTA, FL 34238 CiTY-ST-2IP
TME O elete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP City-$7-2IP
TINE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
TITLE [ petete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-ZP
11. | hereby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r frustee empowerad to execute this report as raquired by Chapier 608, Florida Statutes.
. LY
SIGNATURE: 5 1[10]07
SIGNATURE OR PRINTED NAME OF SIGNING IlmclNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




