FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000091900 04-14-2008 90227 011 ***138.75
1. Entity Name
LARO & ASSOCIATES, LLC
Principal Place of Business Mailing Addrass 0 U U 4 ‘ D '* U
2240 GENTIAN ROAD 2240 GENTIAN ROAD
VENICE, FL 34293 US VENICE, FL 34293 US
Suite, Apt. #. etc. Suite, Apt. #, elg.
P P 04092008 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3491428 Not Applicable
2Zi ount Zi Count iti
" Country P ounley 5. Cenificata of Staws Desied ~ [] 900 Adaitionai
Fea' Required
6. Name and Addross of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
LARQ, ROSEMARY D
2240 GENTIAN ROAD Street Address {F.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registergd agent. )
SIGNATURE
L Signaturs, typed or printsd name ol regalered agenl and bile i applicatie. (NOTE: Reg Agent sig requred when rei DATE
FILE NOWII! FéE 18 $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ~ - Florida Departm'_ont of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE P [ petete TITLE [ change 3 Addition
NAME LARQ, ROSEMARY D NAME
STREET ADDRESS | 2240 GENTIAN ROAD STREET ADDRESS
CITY-S1-2IP VENICE, FL 34293 GTy-ST-2P
TMLE VP O pelete TITLE [JChange [ Agdition
NAME LARO, RONALD A NAME
STREET ADDRESS | 2240 GENTIAN ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IF
TIILE 1 Detere TITLE D change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CHTY-ST-2IP
TITLE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP
TILE 3 eters TITLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P ) CIY-SI-2IP
me - ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee ermpowaered 14 execule this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: Z/Q 244/ G0N0 ”j/!// LRI PHK23-TR3E
BIGNATUNE WD TYPED OR PRINTED W SRAING MANAGING MEWBER, MANAGER, DR AUTHORLZED REPRESENTATIVE—/ "~ Dae 'S Daylrme Phone &

74



