2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

r f
DOCUMENT # L05000070599 Secretary of State
1. Entity Name 02-26-2007 90306 048 ***150.00
LAR-LARGO, LLC
Principal Place of Business Mailing Address wUUUULUY
13777 BELCHER ROAD S 13777 BELCHER ROAD S
LARGO, FL 33771 LARGO, FL 3371
T [ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
20-3540265 Not Applicable
Zip Gountry Zp Country 5. Certilicate of Status Desited O l?ese.ggq gfitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNETT, LESLIE J
601 BAYSHORE BOULEVARD, SUITE 700 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL ] Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed nama of registered ageni and litle ¥ appicabie. (NOTE: Registered Agen! signalure required when r¢inslating) DATE

Filing Fee Is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O pelete TILE [ Change [ Addition
NAME FORTE, DENNIS ' NAME
STREET ADDAESS | 313 WEST RIVERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP NEW HOPE, PA 18935 CITY-5T-2IP
TITLE S [ Delete TiTLE [ Change [ Addition
NAME LAMBARDI, RITA NAME
STREET ADDRESS | 13777 BELCNER RCAD SOUTH STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33771 CITy-ST-2IP
TITLE O pelete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-§T-2IP
TITLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
LE . 1 Delete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or trusiee empowered to execute this report as required by Chaplar 608, Florida Statutes.

2y (ra1) 22 35p

Date Daylime Phone ¥




