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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # L06000018917

1. Entity Name

LARRY LAGROTTA, LLC

Secretary of State

Principal Place of Business

378 5. ATLANTIC AVENUE

Mailing Address
39 TREETOP CIRCLE

ORMOND BEACH, FL 32176 1S ORMOND BEACH, FL 32174 US
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8. The above named enlity submis this statemant for the purpase of changing its registered offica or ragisierad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or panted name of registered agent and tile ! apphcanls

{NOTE Regusieren Ageni signature raquirsd when reingtating)

DATE

FILE NOW!I| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR K
NAME LAGROTTA, LARRY K
STREET ACDRESS | 38 TREETOP CIRCLE .
CITY-S1-2P ORMOND BEACH, FL 32174 F
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11, | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further cariify that ihe information
ndicated on this report 15 true and accurale and that,my signature shali have the same legal effact as if made under oath, that | am a managing member or manager of the

limited liabity company{oﬁlhs rSCEN?r truglee
SIGNATURE:

cwered 10 execule this report as required by Chapter 808, Florda Slatutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNINE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Oaylime Phone ¥




