2007 LIMITED LIABILITY COI\:IBI;NY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # L05000115692 Secretary of State
1. Entity Name
LARKLLC
Principal Place of Businass Mailing Address
620 WOODLAND DR 620 WOODIAND DR
LARGO, FL 33771 US LARGO, FL 33771 US

03232007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificata of Status Desived O Ei'gguﬁ:j:;tio"al

6. Name and Address of Current Registered Agent

S0 WOADLAND DR | DO NOT WRITE
HARGO. FL 33T IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing its registered offics or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhigations of registared agent

SIGNATURE

Sighalure, fyped ar prinfed name of registerad agenr ang ntig if ppigabls, (NOTE Registered Agent signatura requirae! when reinslating} DaTE

Flling Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME OLIAN, MICHAEL A i o o o =
STREET ADDRESS | 620 WOODLAND DR LA Qi;i’:u:’ad';'ﬁa -
oiv-stae | LARGO, FL 33771 /050750007005 50,00
TITLE MGR
NAME OLIAN, LINDA K
SIRCET ADDRESS | 620 WOOD LAND DR
CITY-S7-2p LARGO, FL 33771 N
TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

SIREET ADDRESS
CITY-57.2IP

({1113

NAME

STREET ADDRESS
CITY-ST-2IP

1. | heraby certity that tha information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signatura shall have the same lagat effect as if rmade under oath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o executa 1hi$ report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ” %/Q 3 - ’Df?

SIGNATURE AND TYPED OR PR{H‘ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




