FILED

Jan 25, 2008 8:00 am
2008 L'MEEBJ‘A?_BJ'E?JR%OMPANY Secretary of State

DOCUMENT # L0O5000078811 01-25-2008 90068 049 ***138.75

1. Entity Name

LARGO PROPERTIES LA.G.,LLC

Principal Place of Business Mailing Addrass
1601 SOUTH HIGHLAND AVE. P.0. BOX 2664
#A GULFPORT, MS 3p585
CLEARWATER, FL 33756 G 000 3952
S S TSR AL T
Suite, Apt. #, alc Suile, Apl. #, etc. ] ) 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State ] 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Couniry 39505 " Gountry S. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent. . __ e e - - 7._Nama and Add! of New Regl Agent — —_
: Name
GAST, JOSEPH M :
1601 SOUTH HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)

#A
CLEARWATER, FL 33756

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prnted name of registered agent and Utle if apphcable. (NOTE: Registered Agent signature réquied when renstabng)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1L MGR 3 delete TITLE O change [T Addition
NAME GAST, JOSEPHM NAME

STREET ADDRESS | 1601 SOUTH HIGHLAND AVE,, #A STREET ADDRESS

CITY-§T-21P CLEARWATER, FL 33756 CITY-SI-21P

TITLE [ Delete TITLE - OO change [ Acdition
NAME NAME B

STREET ADDRESS STREET ADDHESS

oTy-51-2P CITY-S7-2P

TILE 3 pelete THLE ) [ change  [J Aodition
NAME . NAME S

STREET ADDRESS STREET ADDHESS

chy-sI-2Ip GIY-S1-21P

TITLE [ delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cITy-S1-2IP CITY-§1- 2P

WiLE [ Delete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§1-2P CITY-ST- 2P

E T Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

Cay-S1-2IP /‘\ CITY-ST-2IP

11, | hereby certify that the information supplied with
indicated on this report is 1rue and accurate a
limited liability company or the receiver ar iy

lilipg'; daes ngt quglity for fne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat iy signatys shafl have the same lagal effect as if made under cath; that | am a managing member or manager of the
ee eppowarad, te thig'reportas required by Chapter 808, Florida Statutes.

P thtfos 117 585-194S

Daytme Phone $

SIGNATURE:

SIGNATURE AND TYPED i NNAGINB&EIVMANAGER, OR AUTHORIZED REPRESENTATIVE




