FILED
Apr 06,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.06000063441 04-06-2007 90231 025 ****50.00
1. Entity Name
J.S. LARSON COMPANY, LLC
Prin¢ipal Place ot Business Mailing Addrass i .v g UU ?
4432 GONDOLIER ROAD 4432 GONDOLIER ROAD
SPRING HILL, FL 34609  US SPRING HILL, FL 34608 US
e aamE GO TR
Suite, Apt. #, sic. Suite, Apt. #, etc 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
ZO = 5-0 85 G 8 O Not Applicable
Zie Country Zip Countey 5. Certificate of Status Desired (|} gese.ggq l.:\ird:c‘;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LARSON, JEREMIE S

Street Address (P.C. Box Number is Not Accepiable}

4432 GONDOLIER ROAD

SPRING HILL, FL 34609

City

’

FL | Zip Code

8. The above named entity gutﬁmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signatwe. typed o prnted nama of registered agant and Lile J appkcable.

{NQTE: Registared Agent mignature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007_‘

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Grange [ Addition
NAME LARSON, JEREMIE S NAME
STREET ADDRESS | 4432 GONDOLIER ROAD STREET ADDRESS
CIY-ST-2IP SPRING HILL, FL 34608 CITY-ST-ZtP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-28P CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS ;. STREET ADDRESS - - _—
CITY-§T-21P CITY-SI-2IP
TMLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21R CITY-ST-7IP
TLE O pelee TILE ] Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the informatipn s
indicated on this report is trug a
lirnited liability company or the r

SIGNATURE:

plief with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

] —
SIGNATURE AND TYPED OR PM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"L! 1{.[ o7

(721)%5""1'3%

Cale Daytume Phona 8




