2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ ____ Apr 05,2007 8:00 am

DOCUMENT # L05000119010 ecretary of State
1. Entity Name
04-05-2007 90028 034 ****50.00
LARRY J. RINNA, "LLC"
Principal Place of Business Mailing Addross
2363 UNION STREET 3742 SW. BTHCT., #108
o e Hll“l”l” ||m |uH ||”‘ ||m ||m ”ll‘ “l‘l ‘lm Im' ”lu "llll “l ‘II‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apl. #, olc. 1st MOORE CR2EQB3 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
2 |Not Applicable
Zip Country Zie Country 5. Centilicate of Status Desired [} §5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RINNA, LARRY J
3742 S.w. 8TH CT,, #108

Street Addross (PO, Box Mumbeor is Nol Acceplable)

CAPE CORAL FL 33914

Ciry FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, iypad or prinied name ol regsigren agent and 1tk | apchcabie, (NCTE: Regsierec Agenl Sgnalurg requred wher rgnslahng) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS j CHANGES
TMLE MGRM O Delele NILE [ chenge [ Addition
NAME RINNA, LARRY J NAME
SIREETADORESS | 3742 S.W. 8TH CT., #108 STREET ADDRESS
CINy-ST-21P CAPE CORAL FL 33914 CITY-SI-2IP
e 2 Delele TLE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GIY-SI-2IP
TILE [ Detete TE {7 Change [T Addilion
NAME HAME .
SIREET ADDRESS SIREET ADDRESS
CITY - ST-21P . . o CITY -S1-ZIP N . } .
1INE O elete NE [ change [ Addilion
NAME NAME
S(REET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP h
TE [ celete NILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP CITY-$1-2IP
TIE [ Delete TILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

. | hereby ceriify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is bue and accurale and thal my signalure shall have the same legal effect as if made under oalh that | am a managing member or manager of iha
limited liability company or the receiver or rusiee empowered lo execule this reporl as required by Chapter 608, Florida Stalulos.

SIGNATURE: GTUW\\ JRunm&- LARRN S, RingnAl 5]&6 ) O - 39-5H9-519

SIGNATURE AND TYPED OR Pmﬂw SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caylme Phone A




