2007 LlMll-lrEEl?ﬂlé'll"kgrléll\nTEYNgompANY
™ FILED

[ DOCUMENT # L05000093419

1. Entity Name

,LAROSA, LLC

07 HAR -9 PHI2: LT

SECRLIARY B simic

* Principal Place of Business Mailing Address A S S E E , F L 0 R Hj }“\
2006 E 4TH AVENUE PO BOX B8 TALLAH
TAMPA, FL 33605 VALRICO, FL 335385

S VROV MO ADI

2701 N. Rocky Point Dr.
i . ite, At #

Suite, Apt. 4, eic Suite, Apt. # elc 02202007  REIN-LLC CR2E101 (1/07)

City & Slate City & Siste 4. FEI Number Applied For
Tampa : FL Not Applicabie

Zin Courtry Zp Country . Certificate ol Stalus Desired Q $5.00 addiional
33607 1] Foe Required

6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Reglstered Agont
Name

ZSCHAU, JULIUS J :
2701 N. ROCKY POINT DRIVE STE 900 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33807

2ip Code

City F L

, tity submits Lhis statement tor the purpose of changing ils regisiered olfice or regisiered agent. or bolh, in the State of Flonde. | am familiar with, and accep
the opligationgof redistered agent.
"C}- Julivs J. Zschau 03/08/07
SIGNATURE

S'W‘BU'I}\P!O o proled rarme of @}lmu ngl]ﬂ u)a e 4 oppheatio (NOTE: Raghytarsd Agend slgnatum requitid wiven relnsiating) [
v — -

FILE NOWU! FEE IS $100.00 In accordance with s, 607.193{2)(b), F.5., the limited

tiabillty company did not receive the prior notice. " Florlda be,
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
e MGRM {1 pewele TILE KJ Crange ) Addirion
RAME CIMITELLO, ANTHONY HAME
SYREET ARDRESS | 1700 SHERMAN AVENUE STAEET ACURESS 4
Grv-s.2e  J-HARRISON, CT 08514 o N owesw Hamden, CT 0651
nne O pekee e D Charge [ Acgiion
NAME HAME
STREET ADDRESS STREET ADORESS
Qny-51- 20 CITY-53- 3P #xint o
13 7 Deleie TILE {Dcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§r-2P Sy -§1-29
TTLE ‘ £ peteie e [ Crange ) Adaiion
NAVE HAME
STREET ADORESS STREEY ADDRESS
cny.s1. 2P CIEY-SI.2IP
N {7 petete MNE [ Change  [] Adainon
AME NAME
STREET ADORESS STREET ADORESS
LY -51- 1P CiTy-S1-1F
Tne T perete g £ Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
CUrY-§1- 20 £iTY-ST. 28

11. | hereby certiy that the information supplied wilh this liing does nol Quabty lor the exemptions contained in Crapier 119, Florida Statutes | lurtner cenity tmal the infoimation
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as i made under oalh; that t am a managing member of managet of the
lirmited liability comgany of the raceiver or lrusiee empowered [0 execude 1his repon as requited by Chapler 608, Florida Stalufes.

SIGNATURE: O’\ ~} ‘A—S;L;J}\wm, f.cuteils 2'/1- [U'ﬂ 6% -71$-2906

SGNATURE AND TYPED &R PRINTED NAME OF sm-@ n:usmjtazn. DR AUTHOAZED REPRESENTATIVE

Dayrte Prone 8




