FILED

2006 LIMITED LIABILITY COM Jul 17,2006 8:00 am
ANNUAL REVORT. PANY Secretary of State

DOCUMENT # L0O5000098675 07-17-2006 90041 015 ****50.00

1. Entity Name

LARRY R.COMBS LC

Principal Place of Business Mailing Address
3570 NORTH ROAD 3570 NORTH ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
e e e reermmm 11111111\ 1

Suita, Apt. #, elc. Suite, Apt. #, etc. 07132008  Chg-LLC CR2E0B3 (11/05)

City & Stale City & State 4. FE| Number Applied For
-7 - 1 b l =z g l l Not Applicable

iZip Couniry Zip Country 5. Cortilicate of Status Desires~ []  99-00 Addiional
Fee Required
§. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

COMBS, LARRY R SR

A570 NORTH ROAD Streat Address {P.C. Box Number is Not Accaplable)

"NORTH FORT MYERS, FL 33917

3

City F L Zip Code

8. The above named entity subrpi
the obligations of regi

this statement for the purgage of chigiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Ap —— {NOTE: Reg Agent signature requerad when reinstating} DATE
Filing Fee is $50r Make chack payabls to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 petete TLE O cCrange [ Addilion
NAME COMBS, PHYLLIS A NAME
STREET ADDRESS | 3570 NORTH ROAD STREET ADDRESS
City-$T-2P NORTH FORT MYER, FL 33917 L/ CITY-$1-2IP
TIRE MGR Delets TITLE Ochange [ Aguition
NAME COMBS, LARRY R JR. HAME
STREET ADDRESS | 2123 NE 4TH PLACE STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33809 Ciry-S1-2IP
TILE O Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-$1-2P
TILE ) Delete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-§1-2F
TILE [ peleta TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2# CITY-$1-ZP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the inlormation supplied with this filing does not qualify far the exemplions contained in Chaptar 119, Florida Statutes. | {urther cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiffer or trusles empswere%ﬁcutel s report as required by Chapter 608, Florida Statutes,

OF BIGNING MAHAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwytime Phona #




