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LIMITED LIABILITY 42

HE ARy
'ﬁ FLORIDA DEPARTMENT OF STATE
e 7,

COMPANY -;_“"TE Secretary of State 12INIZ B B2
REINSTATEMENT \geviy, DIVISION OF CORPORATIONS ) .
i b2 CrETARY GF STATE

ALLAHASSEE, FLORIDA
DOCUMENT # 105000091900

1. Limited Liability Company's Name

Laro & Associates, LLC|

CR2ZEQ41 {1/41)

2. Principal Office Address - No P.0, Box # 3. Maiiing Gffice Address
233 Spanish Lakes Dr, same 4. State/Country of Formation
Suite, Apl. #, etc. Suite, ApL #, etc. Florida
5. Date Organized or Qualified
To Do Business in Flofida
City & State Clty & State
. B. FEI Number Applied For

Nokomis, FL 203491426 .
Zp Country Zip Country 7
34275 us " CERTIFICATE OF STATUS OESIRED [] Gk
8. Name and Addrass of Current R:stamd Agent
Name i .

— ... E-mail Address;

Rosemary D. Laro SONESELS 1003
Siroet Address (P.0. Box Number is Not Acceptatie) 0BT/ 2--01020--0Ub  ##s1k, 25
-} 233 Spanish Lakes Dr.
Sulte, ARt ¥, Etc. ' = - _
e .. .. . {.l&llct@hotmail.com .

Cty - - oot e : State” Zp Code (To be used for future annual report notices
Nokomis R ... . |FL}34275 . T )L

9. |, being appointed the registarad agent of tha abova named limited liability company, am familiar with and accept the oblipations of Chapter 608, F.S.

Signature of
Regg;::t:rr:dol\gent ﬁwzd%/_p_ff 0250 Dete {!Z @\3 / o20/2
REGI ED AGENT MUST/SIGN J

10.  Names and Streot Addresses of Managing Members/Managers

Tittas Managing MNe‘r:!"b’e?:u Managers Mamgﬁmolﬁ;ﬂgu City / State / Zip
P |Rosemary D.Laro |233 Spanish Lakes Dr. [Nokomis, FL 34275
VP [Ronald A. Laro 233 Spanish Lakes Dr. |Nokomis, FL 34275

DITTRTCOTATIORATDATT 2010 W)
A des L A0y ¥4 w (LolVEH LN L IV vt

. 111 certify thet | am managing berimanager or tha iver or trustes empowerad 1o execite this application as provided for i Chapter B0B, F.S5. | further certify that when .
fiing this reinstatement appiication tha reason for dissolution has boen eliminatad, the limited liétiity company name saiisfies the requirmsnis of sachion 608.408, F.S., and that
&l faes owed by the Jimiled liability company have been pald. The informaticn indicated on this application Is trus and accurats, and my signaturs ghall have the same legal effect

' asif mate under cath. | am aware that faise information su ed In 8 document fo the Dapariment of State conslifules a third degrae falony as provided for in 8.817.155, £.S.

. Slgnature of Managin
oate Oayime prane 8 S/ 4 T~ F Pl
ager Rasemary Laro

Member/Manager

Typsd ot printed name of signing Managing Member/|




