FILED

2006 LIMITED LIABILITY COMPANY « May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000073616 04-20-2006 90024 044 ****50.00
1. Entity Nama
LARGO BELLEAIR, LLC
Principal Place of Busingss Malling Address
1700 SOUTH MACDILL AVE. 1700 SQUTH MACDILL AVE. 3 0 0 0 7 1 2 1
SUITE 240 SUITE 240
TAMPA, FL 33629 TAMPA, FL 33629
P R T 0 MO
Suite, ApL. ¥, olc, Suite, Apt. #, atc. 01052006 Chg-LLC CR2E0BI (11/05)
Cily & Stale City 8 Stats 4. FE! Numbar Appliad For
Not Applicable
s Country o Country 5. Cotificate ot Status Doslroc [ gi-g?quﬁmﬂa’ .
8. Name and Address of C Regi d Agent T. Nama and Address of New Registersd Agent
Nameg
JENNEWEIN, JONATHAN P
101 EAST KENNEDY BLVD. Street Addrass {P.0. Bax Number is Not Accaptable)
SUITE 3700
TAMPA, FL 33602
Clry FL I Zip Code
B. The abave namad entity submils this stalement for the purpose of changing its regislered office or registerad agenl. o¢ both. in the State of Florida. | am tamitiar with, ang accept
the obligaticns of registerad agent.
SIGNATURE i
TR it & peiect Aty OF rigeitered agent and E2a o acolicalle. INOTE: Rrege Agent sigreturs requine " ! DatE
Flllng Feoo Is $50.00 Make chock payable to
vy May 1, 2008 Florida Department of State
9. GERS 10. ADDITIONS/CHANGES
TME #—’ W TITLE Otunge [ Aoaltion
e & o e
smeer aooness (100 S, Mﬂ@\“M AY40 STREET AODRESS
a5 rTampo. AL 33LTS crv-se2e
me ' ) Oerte T Ol Crange (1 Additlan
NAME HAME
STREET RDORESS STREET ADDRESS
cmy-51- 1P ary-s1-me
TR £ Deters Tme Ochnge [ asiion
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-S1-T0 cIrY. 5T ap
_mE O Deters E O cange [ Adation
NANE RAME
STREET ADDRESS STREET ADDRESS
Gy -51-29 CIvY. ST- P
TE 0 Detens e Ottange [ dditlon
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-0P CiTY. ST-DP
TmE O peiets e Ocnge (3 Addiion
NAME NAME
STNEET ADOAESS STREET ADDRESS
CiTy-51-DP Gry-sSr-oP
11. | hereby certdy that the information supplied with this tiling does not qualify for the exemptions contalned in Chaptar 119, Florida Stanutes. | further cartity thal 1he information
indicated on Lhis repori is rue and Bccurate and that my signature shall have the 3ame logal affect as il made undgr camy; 1hat | am a managing member or manager of the
fimited lability company or the raceiver or trusise empowered [0 executa this report as required by Chapter 808, Florida Statutag.
SIGNATURE: _AA/' M/(’ I XS X Cr g;? -.1‘-}%—'1‘1@6
PANATUAE AND TYPED OR PRINTID NAME OF MOMMO REPRESENTATIVE Dwiw Duytrhe Phons ¢




