2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # L05000091900

1. Entity Name

LARO & ASSOCIATES, LLC

04-02-2007 90438 039 ****50.00

Principal Place of Business

2240 GENTIAN ROAD
VENICE, FL 34293

Mailing Address

us

2240 GENTIAN ROAD
VENICE, FL 34293

Us

2. Principal Place of Business - No P.C. Box #

240 Lealims XA

3. Mailing Address

AR40 L)

Tip Pt

R0 A

Suite, Apt. ¥, etc. Suite, Apl. #, eic.

03172007 Chg-LLC CR2E083 (12/06)
Cily & State N City & State . 4. FEI Number Apnplied For
VEL € FLoRiD 4 VerioF  Flolid 20-3491426 Nt Appiicabie
Zip Country Zip Country " . $5.00 Aaditional
3 A/‘)? S/;/Eﬂ:)O//l 3[/9) ?\3 -.-S/QM o, ' ’4 5. Certificate of Status Desired O Fos Requirat;lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

LARO, ROSEMARY D
2240 GENTIAN ROAD
VENICE, FL 34293

Nams

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or pnnied name ol regislerad agent and htla il applicable

(NOTE- Registeiad Agant signalure required when reinstating}

DAYE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS JCHANGES

TITLE P [ oeleta TITLE [ Charge [ Addition
NAME LARO, ROSEMARY D NAME

STREET ADDRESS | 2240 GENTIAN ROAD STREET ADDRESS

CITY-51-2° VENICE, FL 34293 CIy-st-z8

TITLE VP [ Delete TILE [ Change [ Addition
NAME LARO, RONALD A NAME

STREET ADDRESS { 2240 GENTIAN RCAD STREET ADDRESS

cImy-ST-21 VENICE, FL 34293 CITY-ST-ZIF

T0TLE 3 Delete 10TLE [ Change  [) Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2P

TILE [ Delete 1ILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIPF CITy-S1- 29

TITLE [T Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21 CITY-ST-2IP

11. | heraby certify thal the information supplied with this filing does not quality for the exampuons centained in Chaptar 119, Florida Statutes. | further cenify that the informatien

indicated on this report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager ¢f the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fﬁ? SIS %CM/)

3-Re0 ’7 QH/-45 3G 38

SIGNATURE AN TYPED OR PRINTED NAHE

SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phona

ll



