FILED

2007 LIMITED LIABILITY COMPANY p Mar 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000008578 . - 03-02-2007 90187 042 ****50.00 po
1. Entlty Name )
LARUSSO DESIGN ASSOCIATES, LLC
Principal Place of Business Mailing Address . )% QY v raed, | 545;!./
12261 QUERCLIS LANE 12261 QUERCUS LANE 20459
WELLINGTON, FL. 33414 WELLINGTON, FL. 33414
Y 0 R A
Z Principal Place of Bsiness - No P.O, Box # Y Mailthdm iy : ‘: {
Suite, Ape o, . | Sufts Apt 4, otk 01042007 Chg-LLC  CR2E0S3(12/06)
City & State City & State &FEIM% 4'(040(_08 Applied For
- Not Applicable
> Courdry Zp Country 5. Certificate of Status Dested [ ?g-go Additionzl
6. Name and Address of Curront Registored Agent 7. Name and Address of Now Registered Agent
Name
LARUSSO, MONA N A
12261 QUERCUS LANE Streot Address (P.0O. Box Nm'leTENol Acceptable)
WELLINGTON, FL 33414
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am ftarmifiar with, and accept
the cbiigations of registered agent.
SHSNATURE '
Signature, Typed or prirkad narna of registerad agent and Rile § appiicalle, {NOTE: Ragk Agery raquired when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS — ] 10. ADDITIONS / CHANGES
TMLE MGRM ) belete TILE OCawe [ Addtion
NAME LARUSSO, MONA NAME
STREEY ABERESS | 12261 QUERCUS LANE STREET ADDFESS
CiTY-ST-2P WELLINGTON, FL. 33414 CiTy-5T- 2
Lut3 3 Detete T [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-a9
THLE O petete TIHE [3 Change [ Addition
NAME HAME
STREET ADORESS STREET AIDRESS
Civ-ST- 7P CITY-ST-2p
TLE [ Detatz e Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-IP crmy-sT1-ar
TmE 3 petete me [Jthange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
ory-51-29 CITY-ST-20 .
TME £ peiete TIRE CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-ST- 7P
1. | hereby certify that the information supplied with this fifing #as ng for the exemptions contained in Chapter 119, Forida Stahutes. | further certify that the information
indicated on this report is true and accurate-and fhat my § ¥/o the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receive ¢ itofhlis report as required by Chapler 608, Florida Statutes.
N d -
SIGNATURE: p YO ONuG e 5- 200Ce
BIGNATIRE AND Evi'm OR AUPHORIZED REPRESENTATVE Date U Deytime Phone §




